
ffi GASGADE COUNTY WORK SESSION
( ()urt lorj:e \nner \ rr /1[rn

(,106) .15,1-68 l0 Telephone, (406) ,154-69,15 Fax
Wednesday - May 20,2020 - 2:00 p.m.

Appointment/Re-Appointment

Debra Eve, Rory Peck (Re-Appt)

(Vacated by Dennis Harris)
Tom Cummings
Rowan Odgen (Re-Appt)

Treasurer's ReporlI39

Consent Asenda

Board Appoinlmenls

Fire Fee Service Area

Black Eagle

Cascade

Dearbom

Fort Shaw

Gore Hill

Monarch

and Coulee

Timothv J. Reifer
Rodnev Evans

(Vacated by Ryan Burke)
Kathleen Hickman

(3) Nicole Park, Ralph Sorenson, Dave Wallace
Howard "Ellis" Misner }le

Vacancv

(2)

(3)

(2)

(2)

(2\

(3)

(4)

(Re-Appt)

(Re-Appt)

(Re-Appt)

Term Expiration

(2) 0s13v2023

(t) 0s13t2022

(2) 05/3v2023

(3) 0st3v2023

(t\ 05t31t2021
(t\ 0st31t2023

0s/312023
05/3!2023

(2) 0s/3v2023

(t) 05/3v2022

(2)Ost312023

(t) 0st3172021
(3) 0s/312023

IALoL

Chris Crofi Doug Lobaugh

Melanie Paul, Sarah Vanvoast
(Vacated by Larry Butler)

?i*. Horzheimer. .^1t 
S1"#, )

Walter Kolski (Vacated by Linda Schott)

Belinda Klick, Curtis Patterson (Re-Appt)
Janet Patterson (Re-Appt)

Ulm (2) Tom O'Hara, Patrick "Boyd" Standley (Re-Appt) (2) 0st3v2023

(t) 05t3v2023Vaughn (1) Leonard Lundby (Re-Appt)

Resolulion 20-26: Budget Appropriation within the Victim Witness increasing fund to allow for full disbursements of the

surcharges for FY2020. Total Amount: $6,000.

Conlract 20-ll: MT DPHHS Contracl #20-221-13009-0 Amendment #2 Contract for Area Vlll Agency on Aging

Additional Funding: $23,706 for Congregate response & $53,232 for Meals on Wheels. (Ref: contract l9-t39, R0377831)

Resolution 20-25: Btdget Appropriation within the Cascade County Aging Services Older Americans Act Programs to

implement fiscal changes in Contracl 20-56

Contract 20-57: Contract with One Degree Solutions, LLC to prepare ajoint grant application for the Cascade County

Sheri{fs Office and the Juvenile Detention Center's submission to the Montana Board of Crime Control for Coronavirus

Supplemental Emergency Funding Program. Effective upon signature. Total not to exceed: $4,500.

Simms



ACENDA # DATE

AGENDA REPORT

Preplred for thc

CASCADE COUNTY COMMISSION

ITENI Approved checks issued since 4/18/20

PRESENTED B\': Cascade Counh Clerk & Recorder/Auditor

The Board of Count.r" Commissioners has approved invoices and
accounts pa)'able checks # 302956 through #303056
totaling $497,620.33 dated 412012020 thru 412412020.

A listing of all paid checks is available in the Cascade County Commissioners Office.



AGENDA # D.{Tt-

AGENDA REPORT

Prepsrcd for the

CASCADE COUNT}' CONT MISSION

ITENI Aoproved checks issued since 0,1/2512020

PRESENTED BY: Cascade Countv Clerk & Recorder/Auditor

The Board of CounQ' Commissioners has approved invoices and
sccounts payable checks #303057 through #303201 totaling $ 469,844.95
and EFT #9101516 through #9101518 totaling $ 323,452.79 for an A"/P

total of S 793,297.74 dated01127l20 thru 05/01/2020.

A listing ofall paid checks is available in the Cascade County Commissioners OfIice.



AGIINDA # DAI'T:

Prepared for the

CASCADE COUNTY COI}TMISSION

ITEI\I Aooroved checks issu ed since 05/02/2020

PRESENTED B\': Cascade Counh'Clerk & Recorder/Auditor

The Board of Couni" Commissioners has approved invoices and
accounts payable checks # 302202 through #303318 totaling $
I I1,007.91 and EFT's #9101520 through 9101530 totaling $ 4,196.64 for
an A/P total of $ I 15,204.55 dated 05t05t2020 rhru 05/08/2020.

In addition, pay'roll checks #95251 through #95285 w'ere issued totaling
$ 30,204.87 and EFT's 5240261 through 5241142 nere made totaling
$ 969332.09 for a pal,roll total of $ 1,001,858.69 for the month of
April 2020.

A listing of all paid warrants is available in the Cascade County Commissioners Office.

AGENDA REPORT



AGENDA # DATE

AGENDA REPORT

Prepared for the

CASCADE COUNTY COI\IMISSION

ITENI Aoproved chccks issued since 051912020

PRESENTED BY: Cascade Countv Clerk & Recorder/Auditor

The Board of Countl Comnrissioners has approved invoices and
accounts payable checks #303319 through #303449 totaling S 292,691.96

and EFT #9101531 through #9101534 totaling $ 299,166.91 for an A/P
total of $ 591,858.87 dated 05/l l/20 thru 05/15/2020.

A listing ofall paid checks is available in the cascade County Commissioners office.



CASCADE COUNI'Y COMMISSION MEETING
May 12, 2020

Via Zoom
9:30 A.M.

Notice: Pursuant to MCA 2-3-272(1), the official record of the minutes of the meeting is in audio
form, located at cascadecountymt.gov and the Clerk and Recorders Offrce. This is a written record of
this meeting to reflect all the proceedings of the Board. MCA 7 -4-2617 (2) (b). Timestamps are
indicated below, in rt d, and will direct you to the precise location should you wish to review a specfic
agenda item audio segment. These are in draft form until offrcially approved on May 26,2020.

Commission: Chairman James L. Larson, Commissioner Jane Weber and Commissioner
Joe Briggs

Staff: Cory Reeves - Undersheriff, Kim Thiel-Schaaf - Ag:ing Services Director, Mary
Embleton - Budget Officer, Carey Ann Haight - Deputy County Attorney, Sean
Higginbotham - IT Director, Trisha Gardner - Public Health Officer, Bonnie Fogerty -
Commission Offrce and Kyler Baker - Deputy Clerk.

Public: Michael Wendland - HilI County Commissioner, and Karl Puckett - Great Falls
Tribune

Call to Order: Chairman Larson called the meeting to order.

Consent agenda: Routine day-to-day items that require Commission action. Any
Commissioner may pull items from the Consent Agenda for separate discussion/vote.
Approval of the Minutes and Consent Agenda Items: Commissioner Briggs made a
MOTION to (A) Approve minute entries (May 6, 2020) (B) Approval of Routine Contracts
as Follows:

Consent Agenda

Resolution 20-21: A resolution rejecting and denying the TORT claim for damages of Scott
Schaaf.05:25

Resolution 20-22: Prosecutorial assistance in the matter of State of Montana u. Tlaci
Nicole Michels, ADC - 20 I 8- 0 3 2. 05 :36

Contract 20-50: Amendment #3 to Contract #20027210050 between the Montana
Department of Public Health and Human Services and Cascade County Area \rIII Agency
on Aging. This increases the reimbursement per client from $3.50 per client to g4.30 per
I

Commission
Journal #60

Reading of the Commissioners' calendar: Bonnie Fogerty read the calendar. 00:,15

Purchase orders and accounts payable checks: See agenda t'or payment information.
Commissioner Briggs made a MOTION to appnove purchase orders and accounts payable
warrants. Motion carries 3-0 04:53

Resolution 20-23: Prosecutorial assistance in the matter of State of Montana u. Benjamin
Hallberg. O5:51



client effective October 1, 2019 to September 30, 2O2O not to exceed $27,492. The case load
for the remainder of the contract year will stay at 477 clients and no other changes have
been made to the contract. (Ref: 19-179, R0380193) 6:OO

Citv-Countv Health Department

Contract 20-52: Task Order #20-331-74148-0 to the Master Agreement 07 Cascade 2019-
2026 between the State of Montana, DPHHS and Cascade County. Purpose: Provide
funding for community based behavioral health initiatives to meet the behavioral health
needs cause or exacerbated by the COVID-l9 pandemic. Effective: May l, 2020 - June 30,
2021 Total Amount: $40,000.00 from the state general fund. 06:53

Resolution 20-24: Budget Appropriation due to MT DPHHS Task Order 20-331-74148-0
funding to enhance behavioral health services in Cascade County that have arisen due to
the COVID-19 pandemic. Total Amount: $40,000.00 (Ref: Contract 20-52) O7:37
(ITEM PULLED NOT READY FOR OFFICIAL ACTION)

Contract 20-54: Orasure Technologies, Inc. pricing letter that sets forth fee structures for
OraQuick ADVANCE Rapid HIV-12 test and controls, includes training on use of the kits.
Effective: February 12,2O2O - February 11,2O21.07:49
Motion carries 3-0 09:16

AGENDAITEM#2 l6:;]1
Contract 20-55: Montana Department of Commerce Community Development Block Grant
Contract #MT-CDBG-17PF-09 for the Simms County Sewer District Public Facilities Grant
Lagoon Replacement. Total Amount: $450,000.00
Mary Embleton, Budget Offrcer, elaborates. l7:08
Commissioner Briggs made a MOTION to approve Contract 20-55: Montana Department of
Commerce Community Development Block Grant Contract #MT-CDBG-17PF-09 for the
Simms County Sewer District Public Facilities Grant Lagoon Replacement. Total Amount:
$450,000.00.22:17
Motion carries 3-0 23:04

Public Participation in decisions of the Board and allowance of public comment
on matters the Commission has jurisdiction, on items not covered by today's
agenda. (MCA 2-3-103)

Public Comrnent: Chairman Larson stated that the Commission received a letter from
Representative Lola Sheldon Galloway concerning the roads in the Sun Prairie Village. All

2

AGENDA ITEM #1 09:37
Motion to Approve or Disapprove:
Contract 20-53: Agreement by and between Cascade County and Keefe Commissary
Network, LLC to provide inmate commissary services at the Adult Detention Center.
Effective: 3 years beginning on the date of the last signature. (No Cost to the County)
Cory Reeves, Undersheriff, elaborates. 10:01
Commissioner Weber made a MOTION to approve Contract 20-53: Agreement by and
between Cascade County and Keefe Commissary Network, LLC to provide inmate
commissary services at the Adult Detention Center. Effective: 3 years beginning on the date
of the last signature. (No cost to the County) 16132
Motion carries 3-0 16:19



Commissioners stated that the project for the Sun Prairie Village Overlay project was
already underway. 23,.41

Adjournment: Chairman Larson adjourned this Commission Meeting at 09:56 a.m.



2O2O SPECIAL DISTRICTS ELECTION CANVASS
May 15,2020

COMMISSION CHAMBERS
COURTHOUSE ANNEX, ROOM III

8:30 a.m.

COMMISSION
MINUTES

JOURNAL #60

Notice: Pursuant to MCA 2-3-212(l), the official record of the minutes of the
meeting is in audio form, located at cascadecountymt.gov and the Clerk and
Recorders Office. This is a written record of this meeting to reflect all the
proceedings of the Board. MCA,7-4-2611(2) (b). Timestamps are indicated
below, in red, and will direct you to the precise location should you wish to
review a specific agenda item audio segment. This written record is in draft
form until officially approved on May 26,2020.

PRESENT:
Chairman James Larson, Commissioner Jane Weber, Commissioner Joe
Briggs, Rina Fontana Moore - Clerk and Recorder, Lynn DeRoche - Elections
Supervisor, Kyler Baker - Deputy Clerk and Recorder

Public: None

CALL TO ORDER: The meeting was called to order at 8:30 a.m.

Sun Prairie Estates Water & Sewer Election: (See Exhibit "A")
Lynn Deroche presented the final tabulations ofvotes (see Certification of
Election R0387739). She announced that this election had 92 total votes cast;
which is 587o of all voters. 00:-i-1

The Board of Canvassers ce(ified the Sun Prairie Estates Water & Sewer
Election. See document R0387739.

West Great Falls Flood District Election: (See Exhibit ..B")
Lynn Deroche presented the final tabulations ofvotes (see Certification of
Elections R0387740). She announced that this elections had 480 total votes
cast; which is 58%o of all voters. 0l:-15

The Board of Canvassers certified the West Great Falls Flood District Election.
See document R03877:10.

ADJOURNMENT: The meeting was adjoumed at 8:35 a.m.



Black Eagle Fire Fee

Service Area Board



,ffi
Please complete this form and retum it to the County Commission OfIice, Room I I I Courthouse Annex,
325 2'd Avenue Nonh, Great Falls, MT.59401. lfyou have any questions, please contact the Commission
Office @ (406) 454-6810. This application is designed to obtain information as to your interest and
qualifications for serving on a County Govemment Board.

(PIease Print or Type) p.1r031311202O

*oro Debra J. Eve - not a FF on Department or related to one

ffi|['.i]zOtz Rainbow Dam Road, Great Fatls, MT 59404

Previous Public Experience (Elected or Appointed)

Current Volunteering or County Boards

of Rural2017.

member of BEVFD board since 2008, Treasurer

Current pad lim6 Conslruclion Manager al AAniiih Nakoda College rn Hanem, MT, adjunci laculty busino.3 €hics cou6€ A.ni h Nakoda Col€ge
Empl

Contract accounting and consulting services self employed

Ed,.ationBS in business U of MT, Certified Fraud Examiner license 8214

Please indicate which of the following Boards/Trustee positiors you are interested in.
Mark l't,2od,3'd choices below.

Board of Health

Compensation

DUI Task Force

ExpoPark Advisory

Fire District Area

Fire Fee Service Area

Great Falls Airport Authority

Great Falls Transit

Histodc Preservation Ady

Library Trustee

lanning

ax Appeal

eed Board

oning Board of Adjustment

Please list special experience or education you may have for serving on any ofthe boards
(Additional information, comments or resume may be added to the back ofthis form.)

my accounting speciality is governmentaland non-for-profit, having been in accounting business since 198'1. lset up

the department on OuEkbook and provide the monlhly reports, am llexible with time 30 able to wo* on specialp.ojects as needed at EEVFD

wilh other board assislance revis€d the f€€ service fo{ Rural . My erperlise in constuction managemenl will be utilized in our bu dng of an new 3talion

CASCADE COUNTY
BOARD APPLICATION

TELEPHONE (Home) (Work)_(Cell)_rpe18&oo68 (E-Mail)________rLosrzzoEo-oo_

Past member of GF Bus. lmprov. District

Previous Volunteering or County Boards

tr
tr
tr
tr

a
tr
tr
tr
tr



Pleas€ Print or TYPe)

Rory F. Peck
NAME

TELEPHONE (Homc) 761-raos (Wort)

CURRENT 1729 Colorado Ave
ADDRESS

Previous Public Expenenc e (Elected or Appointed)

Black Eagle Vol Fire DePt

Black Eagle
Previous Voluntecring or County BoarG

Current Volunteering or Counry Boards
BIack Eagle Vol F

Black Eagle-Cascade CountY Water & Sewer District

76r-15s1 (Cell)--gi!q--(E-Mail) -rr'6'd dq!c-

Black Eagle, MT 59414

ack Eaglq'Cascade 
County Water & Sewer District

BI

Eagle Vol Fire DePt Ru

Vol Fire DePt District

ire DePt Rural

ral
Black

. Hio
I-iducatron

h School and APPrenticeshiP Schoo

Plcq5e iodiculr whi. h ot the folkrwine Roerds/'l rustcc Positiols you are interested i[.
illark I'i, 2'd , 3'd choicts below.

Board ofHealth Fire Fee Service Area

Comp€nsation Great Falls Airpon Authority ax Appcal

DUI Task Forcc Great Falls Transit

ExpoPark Advisory Hisoric Preserl ation Advi

Fire District Arca I-it rarv Trustcc

eed Board

g Board of Adjustment

Please list special experience or education you may have for serving on any ofthe boards

(Additional information. comments or resume may be added to the back ofthis form.)

Retired BE Vol Fire Dept, BE Vol Fire District Board, BE Vol Rural Board

Black Eagle-Cascade County Water & Serer Districl gnce '1983, Blacl Eagle Civic Oub Eoard for aboul 10 yoars

r'

Owner of B&B Heating & AJC for 23 years, Board ofllcer for the MT SMACNA, Voluntser with Boy Scouts

"8R'f,^F,??sx,'. lll Couflhouse Annex-

contact the commlsslon

as to Your int€rest ano

District'

(\,r.dr B&B Heeting & Air ConditioninQ
Lrnlloyer -

tr
tr
T
tr
tr



Cascade Fire Fee

Service Area Board



Please complete this form and retum it to the County Commission Office, Room lll Courthouse Annex,
325 2'd Avenue North, Great Falls, MT. 59401. Ifyou have any questions, please contact the Commission
Office @ (406) 454-6810. This application is designed to obtain information as to your interest and
qualifications for serving on a County Govemment Board.

(Please Print or Tlpe) jurMay 20,202Q

*o*u Rowan Ogden

iififfi!]zzsz Mittesan Road cascade Mr 5e421

Previous Public Experience (Elected or Appointed)

Cascade Fire Fee Service Area Board Member
Previous Volunteering or County Boards

Cascade Fire Fee Service Area Board Member
Current Volunteering or County Boards

Currenl
Employer

Self-Employed, Rancher

eau""tion High School, College (2 years) ORU Training

Pleise indicate which ofthe followilg Boards/Trustee positions you sre interesled ir.
Mark l'r, 2nd , 3d choices below.

Board ofHealth f Fire Fee Service Area lanning

ax AppealCompensation

DUI Task Force

ExpoPark Advisory

Fire District Area

Great Falls Airport Authority

Great Falls Transit

Historic Preservation Advi

Library Trustee

eed Board

ning Board of Adjustment

Please list special experience or education you may have for serving on any ofthe boards
(Additional information, comments or resume may be added to the back ofthis form.)

Smith River QRU Reponse Team Member (25+ years )

Requesting re-appointment to the Simms Fire Fee Area Board.

CASCADE COUNTY
BOARD APPLICATION

TELEPHONE (Home) 866-3539 (Work) 866-3s3s (Cell) 7es353e (E-Mail) o"r"a"""a"."ir "".

tr
tr
tr
tr
tr



Dearborn Fire Fee

Service Area Board



Please complete this form and retum it to the County Commission Office, Room I I I Courthouse Annex,
325 2nd Avenue North, Great Falls, MT. 59401. Ifyou have any questions, please contact the Commission
Office @ (406) 454-6810. This application is designed to obtain information as to your interest and
qualifications for serving on a County Government Board.

(Please Print or Type) pu1. march '19, 2020

,oroNicole Lynn Parks

TELEPHONE (Home) 406437371 8 (Work) (Cell)_ (E-Mail)

ff[[!i] I ZOS east clark street trlr 21 , East Helena, Mt 59635

Previous Public Experience (Elected or Appointed)

Previous Volunteering or County Boards
ivolunteered at my scchools school to read with the childem

itaught a Mops group of kids twice a month for homeschool moms to have a meeting

Current Volunteering or County Boards

Current
Empl self employed as book keeping for trucking company

Eau.",tonhigh school deplomia , some college

Please indicate whic
Mark l'r, 2nd , 3d ch

h of the following Boards/Trustee positio[s you are interested in.
oices hel

b.\C

[l Fire District Area

Board of Health

Compensation

DUI Task Force

ExpoPark Advisory

Fire Fee enlce Area

Great Falls Airport Authority

Great Falls Transit

Historic Preservation Adviso

Library Trustee

lanning

ax Appeal

eed Board

ing Board of Adjustment

Please list special experience or education you may have for serving on any ofthe boards
(Additional information, comments or resume may be added to the tack ofthis form.)

I can type , i worked as a preschool teacher fro six years, as a waitress for six years before having my two

children. i know how to be professionar , iknow how to dearwith isssues and probrem solve on rhe go

i brm qubt, i IraiE wilh bookr aid mEh, i w oQ.niz.d wh6. n corie lo bu.in63 i d.rait oriant.d and Ei€ toB ot no(3s to be €iic. .

CASCADE COI.]Nry
BOARD APPLICATION

tr
tr
tr
tr fP,n",



NICOLE PARKS

phone: 406 -437-3718

address: P.0. Box 4233 Hetena MT, 59604

emait: NicoleparksTS90@gmait.com

Professional Summary

Skills

Customer and Personal Service

Active Listening

Speaking

Coordination

Time Management

Critical Thinking

Monitoring

Experience

lnstructing

Active Learning

Judgment and Decision Making

Education and Training

Food Production

Learning Strategies

organization

Book keeping

Creative in curriculum planning, enthusiastlc with accomplishments and growth, energetic

with children as they learn. love to learn along beside them and watch them grow. enjoy

showing them new things and helping them discover the world around them.



Newsom Transport and Rigging - cascade ,mt 071'|.12019- current

I do the books for a trucking company , I take load info and recites and keep track of expenses, travel,
hours, and pay in and out for the company.

Toddler Teacher

Just Like Home - east Helena , mt 0412016 to 08/20'18

Toddler teacher

Fundamentals preschool- Helena MT

Toddler Teacher / Teacher assistant

Discovery Kids zone - Montana city , MT

assistant teacher/ daycare

Rocky mountain Preschool - Helena, MT

1212014 to 8/2015

1012014 to 1112014

Teacher Assistant 0912013 to 1012014

Lil explorers daycare - Helena, MT

Establish and enforce rules for behavior, and procedures for maintaining order.

Organize and lead activities designed to promote physical, mental and social

development, such as games, arts and crafts, music, storytelling, and field trips.

Teach basic skills such as color, shape, number and letter recognition, personal hygiene,

and social skills.

Observe and evaluate children's performance, behavior, social development, and

physical health.

Read books to entire classes or to small groups.

Attend to children's basic needs by feeding them, dressing them, and changing their diapers.
Provide a variety of materials and resources for children to explore, manipulate and

use, both in learning activities and in imaginative play.

Provide disabled students with assistive devices, supportive technology, and

assistance accessing facilities such as restrooms.

Assimilate arriving children to the school environment by greeting them, helping them

remove outerwear, and selecting activities of interest to them.

Serve meals and snacks in accordance with nutritional guidelines.

Teach proper eating habits and personal hygiene.

Prepare materials and classrooms for class activities.

Enforce all administration policies and rules governing students.

912015 to 312016



Enforce all administration policies and rules governing students.

ldentify children showing signs of emotional, developmental, or health-related problems,

and discuss them with supervisors, parents or guardians, and child development

specialists.

Establish clear objectives for all lessons, units, and projects, and communicate those

objectives to children.

Meet with parents and guardians to discuss their children's progress and needs,

determine their priorities for their children, and suggest ways that they can promote

learning and development.

Plan and conduct activities for a balanced program of instruction, demonstration, and

work time that provides students with opportunities to observe, question, and

investigate.

Adapt teaching methods and instructional materials to meet students'varying needs and

interests.

Arrange indoor and outdoor space to facilitate creative play, motor-skill activities, and

safety.

Maintain accurate and complete student records as required by laws, district policies,

and administrative regulations.

Administer tests to help determine children's developmental levels, needs, and potential.

Demonstrate activities to children.

Meet with other professionals to discuss individual students' needs and progress.

Prepare and implement remedial programs for students requiring extra help.

Confer with other staff members to plan and schedule lessons promoting learning,

following approved curricula.

Waitress OBI2O12 to 05/2013

Quarry Bar & grill - Helena, MT

check with customers to ensure that they are enjoying their meals and take action to
correct any problems.

Collect payments from customers.

write patrons'food orders on order slips, memorize orders, or enter orders into
computers for transmittal to kitchen staff.

Prepare checks that itemize and total meal costs and sales taxes.
Take orders from patrons for food or beverages.

check patrons' identification to ensure that they meet minimum age requirements for
consumption of alcoholic beverages.



Cashier

sodexo - Helena, MT

0812011 to 0712012

Receive payment by cash, check, credit cards, vouchers, or automatic debits.
lssue receipts, refunds, credits, or change due to customers.
Assist customers by providing information and resolving their complaints.
count money in cash drawers at the beginning of shifts to ensure that amounts are
correct and that there is adequate change.

Establish or identify prices of goods, services or admission, and tabulate bills using
calculators, cash registers, or optical price scanners.
Greet customers entering establishments.

Serve food or beverages to patrons, and prepare or serve specialty dishes at tables as

req u ired.

Present menus to patrons and answer questions about menu items, making

recommendations upon request.

Clean tables or counters after patrons have finished dining.

Prepare hot, cold, and mixed drinks for patrons, and chill bottles of wine.

Roll silverware, set up food stations or set up dining areas to prepare for the next shift

or for large parties.

lnform customers of daily specials.
Explain how various menu items are prepared, describing ingredients and cooking
methods.

Prepare tables for meals, including setting up items such as linens, silveMare, and

glassware.

Stock service areas with supplies such as coffee, food, tableware, and linens.

Remove dishes and glasses from tables or counters, take them to kitchen for cleaning.

Assist host or hostess by answering phones to take reservations or to-go orders, and by

greeting, seating, and thanking guests.

Perform cleaning duties, such as sweeping and mopping floors, vacuuming carpet,

tidying up server station, taking out trash, or checking and cleaning bathroom.

Bring wine selections to tables with appropriate glasses, and pour the wines for

customers.

Perform food preparation duties such as preparing salads, appetizers, and cold dishes,

portioning desserts, and brewing coffee.

Escort customers to their tables.

Fill salt, pepper, sugar, cream, condiment, and napkin containers.

Describe and recommend wines to customers.

Provide guests with information about local areas, including giving directions.



Answer customers' questions, and provide information on procedures or policies.

Sell tickets and other items to customers.

Calculate total payments received during a time period, and reconcile this with total

sales.

Process merchandise returns and exchanges.

Monitor checkout stations to ensure that they have adequate cash available and that

they are staffed appropriately.

Assist with duties in other areas of the store, such as monitoring fitting rooms or

bagging and carrying out customers' items.

Maintain clean and orderly checkout areas and complete other general cleaning duties,

such as mopping floors and emptying trash cans.

Sort, count, and wrap currency and coins.

Waitress

Jorgenson's Restraunt and lounge - Helena, MT

O112011 to 07 12011

03/2009 to 05/2009

05/2006 to 08/2008

Hostess os/2005 to o5/2006

Jorgenson's restraunt and lounge - Helena, MT

Assign patrons to tables suitable for their needs and according to rotation so that
Maintain contact with kitchen staff, management, serving staff, and customers to

ensure that dinlng details are handled properly and customers' concerns are addressed.

Greet guests and seat them at tables or in waiting areas.

Provide guests with menus.

Stock shelves, and mark prices on shelves and items.
Request information or assistance using paging systems.

Bag, box, wrap, or gift-wrap merchandise, and prepare packages for shipment.

Compute and record totals of transactions.

Compile and maintain non-monetary reports and records.

Post charges against guests' or patients' accounts.

waitress

Corner Cafe - East Helena, MT

waitress

smiths - East Helena, MT

servers receive an appropriate number of seatings.



Speak with patrons to ensure satisfaction with food and service, to respond to

complaints, or to make conversation.

Take and prepare to-go orders.

Answer telephone calls and respond to inquiries or transfer calls.

Operate cash registers to accept payments for food and beverages.

lnspect dining and serving areas to ensure cleanliness and proper setup.

lnform patrons of establishment specialties and features.

Receive and record patrons' dining reservations.

Assist with preparing and serving food and beverages.

Direct patrons to coatrooms and waiting areas such as lounges.

Prepare cash receipts after establishments close and make bank deposits.

Education

High School Diploma: high education

Access to success - Helena, MT- graduated with high school diploma DEC. 2011

some college - through Helena college
currently aftending UM Western for my P-3 teaching degree

Certifications

CPR certified- needs renewing as of Dec 2019

Stars requirements

Pyramid module trainings

Food safety

Alcohol serving certified

Practitioner registry



q.ffi

(Please Print or Type) Dare April 29, 2020

Nervt. Ralph Sorenson

TELEPHONE(Home) 468-93s2 (work)_(Cell)_ (E-Mail)

CURRENT
ADDRESS

91 Big Pine Lane Cascade MT59421

Previous Public Experience (Elected or Appointed)

Previous Volunteering or County Boards

coops Ro.ds u.inr.rE@ rmr@iErn - B€n Mfltd (o.a6dn aE)
Current Volunteering or County Boards

Current
Employer

Contractor (Self-Employed)

Education 
Army Jump Master, Special Forces

Please indicat€ w
Mark l'r, 2nd , 3'd

hich of the following Boards/Trustee positions you are interested in.
choices below.

Board ofHealth f Fire Fee Service Area

Compensation

DUI Task Force

ExpoPark Advisory

Fire District Area

Great Falls Airport Aurhority

Great Falls Transit

Historic Pr€servation Advi

Library Trustee

ng Board of Adjustment

Please list special experience or education you may have for serving on any ofthe boards
(Additional information, comments or resume may be added to the 

-back 
oithis form.)

30 years, Contracting Experience

Landsurveying/Contracting in the Helena Area (30 years

Developed the Skyview Subdivison in Helena

CASCADE COUNTY
BOARD APPLICATION

Please complete this form and retum it to the County Commission Ollce, Room I I I Counhouse Annex,
325 2'd Avenue North, Great Falls, MT. 59401. Ifyou have any questions, please contact the Commission
Office @ (406) 454-6810. This application is designed to obtain information as to your interest and
qualifications for serving on a County Covernment Board.

tr
tr
tr
tr
tr

l-f tunnine

lax Anoeal

l-|reed Board

J-]o,r,.,



r_#
Please complete this form and return it to the County Commission Office, Room I I I Counhouse Annex,
325 2nd Avenue North, Great Falls, MT. 59401. If you have any questions, please contact the Commission
Office @ (406) 454-6810. This application is designed to obtain information as to your interest and
qualifications for serving on a County Government Board.

(Please P nt or T)?e)

*or. David Wallace
Dar' 3t4t2O20

iBfiffii]gs Freedom Ln, Cascade,MT 5s421

Previous Volunteering or County Boards
Board Member: Rocky Mountain Christian lnstitute

Current Volunteering or County Boards

E'np

Edu"ution BS Business Administration, University of Redlands

Plerse indicate which of the following Boards/Trustee positions you rre iuterested itr.
Mark 1", 2od , 3'd choices

Board ofHealth a Fee ce annrnStre

Compensation Creat Falls Airport Authority ax Appeal

DUI Task Force Great Falls Transit eed Board

ExpoPark Advisory Historic Preservation Advisory ing Board of Adjustment

Fire District Area [-ihrarv Trustee

Please list special experience or education you may have for serving on any ofthe boards
(Additional information, comments or resume may be added to the back ofthis form.)

Experience since 2006 in the projecl management field, focusing on managing cost and schedule while executing project scope

Area resident lamiliar with the issues and sensitivities of the district residents

CASCADE COUNTY
BOARD APPLICATION

TELEPHONE (Home) 46&5100 (Work)_(Cell) €e.sroo (E-Mail) a*.rro::a,.r,oo 
-

Previous Public Experience (Elected or Appointed)

Current Self; D. Gerard Consulting, LLC

l-lo,r'.,



Please complete this form and retum it to the County Commission Office, Room 1[ I Counhouse Annex,
325 2nd Avenue North, Great Falls, MT. 59401. Ifyou have any questions, please contact the Commission
Office @ (406) 454-6810. This application is designed to obtain information as to your interest and
qualifications for serving on a County Goverrunent Board.

(Please Print or Type) eu,'r51512020

NAMEH. Ellis Misner

Previous Public Experience (Elected or Appointed)

Previous Volunteering or County Boards
DFSA, Alderman for Town of Fairfield, Ski Patrol/First Aid

DFSA

Current
Employer Self Employed

uo,.u,,onMaster's Degree English

Please indicate which ofthe following Boards/Trustee positions you are interested in.
Mark 1", 2'd , 3d choices below.

Board of Health

Compen$tion

DUI Task Force

ExpoPark Advisory

Fire District Area

Fire Fee Service Area

Great Falls Airport Authority

lanning

ax Appeal

eed Board

oning Board of Adjustment

Please list special experience or education you may have for serving on any ofthe boards
(Additional information, comments or resume may be added to the back ofthis form.)

Great Falls Transit

Historic Presewation Advi

Library Trustee

Poperty Developmenl and Mangagement, High SchoolEnglish Teacher, Mast6/3 Dogre English, Retail Busin$s Owneroperalor

CASCADE COUNTY
BOARD APPLICATION

TELEPHONE (Home) 406468-92d(Work) (Cell) roo-sso-zsoo (E-Mail) ni.aaoc,,",a*nn,ryrnr *,

i$fiffii]+etO Craig Frontage Road, Cascade, MT 59421

OFSAChat, DFSA Boad Member. Aldeman lor Tosn olFarrfEld

Current Volunteering or County Boards

tr
tr
tr

V
tr
tr
tr
tr



Fogerty, Bonnie

From:
Sent:
To:
Subject:

birddogrun@centurylink.net
Tuesday, May 5,2020 12:51 PM

Fogerty, Bonnie
Dearborn Fire Trustee Board

CAUTION: This email originated from outside ofthe organization. Do not click links or open attachments unless you recognize the
sender and know the content is safe.

Dear Cascade County Commissioners,

My current term as Board Member and Secretary for the Dearborn Fire Service Area will be over at the end of May. I am
writing to let you know that I am resigning my position on the Board at that time. I feel that DFSA has accomplished
many achievements during our Board's tenure, but it is time for me to move on to other activities and projects.

Thank you so much for your support of the DFSA and work that you do for Cascade County.

Sincerely,EW
Virginia Ja mruszka-M isner
DFSA Secretary

1



Fort Shaw Fire Fee

Service Area Board



Please complete this form and return it ro rhe counrl commissfon omce. Room I r counhouse Annex.
J25 2"d Avenue Nonh, Great Falls. MT. 59.10 r. [1ou have anf questiois. prease contact ttre commissionottice @ (406) 454-68r0. This appricarion is rrisigned ro oltain information ns ro your int"r.rr 

"nJqualifications lor sening on a Counn Covemment Board.

CASCADE COUNTY
BoARD A PI'I-ICATION

(Please Print or Type) Dsre 0s15-2020

.,r,, Timothy J. Reifer

TEt-EPHONE (Home) 406,264-sEEl \\i)rk ) (Cell)oertesrz (E-Mail) i-,,.ad-.*

llri',illlzO+ Knapstad Rd, Sun River MT 59483

l'r*ious Public l:\pcricncc {lllcclcd or \ppointcd) SHS glgm & HS

2015 to present

Board

prcr ious volunrccrir)q or ('().nr\ uo"..l. Foft Shaw Rural VFD

( urre nt voluntr:cring or counrr tiorr6. FSRu ral VFD Vicg Presidgnt

('urrent
[-rnplol er USAF

r_,luc,,riun Some College

Please indicate trhich of the following Boards/Trustcc positions r(,u are interested in.
lark 1". 2"d . J"rchoices belo*.

Board ofHealth

Compensation

DLrl Task Force

ExpoPark Advisory

Fire District Area

Fire Fee Service Area

Creat Falls Airpon Authority

Creat Falls Transit

Historic Preservation Advisory

Libran Trustee

lanning

ax Appeal

eed Board

,ontng Board of Adjustmenl

)lher

I)le'ase list specirl crperience orcdrrcali,,nrrrunrllhurclirrscnihgrrnanlol thc br.,ards

i Uditional inlornralion. c(,nlr cnts or re\Lrnla nra! hc addcd lo lhr hacl ol thir lirrnr. )

Please appoint to Dave Paquette open s€at.



(',,\S( r\DE C'OLl TY
BOARD APPLICA ION ,ffi

Please complctc this form an<! retum il ro rhe ( ounrv Commislion oflice, Room l l l ('ourthouse Annex,
325 2"d Avcnue North- Great Falls. MT. 5940r Ilyou havc anj quesrions, plcase conract rhe commission
office (a, (406) 454-6810. This apphcation is designed ro rlrtain information as ro your interest and
qualifications for scrving on a County Govcmment Board. l

(Plcase Print or Type)

-o'o Rodney A Evans
,r ," May 15, 2020

TELEPHONE(Home) 264-5s46 (Uork)_{Cc ) eoalo:r (E-Mail)_

:HStBil 3sa N. Fort shaw, Mr se443 
]

Previous Public Experience (Elccted or Appointcd)

Prcvious Voluntccring or County Boards Fort Shaw Fi - Volunteer

Currcnt Voluntecring or Countl' Boards

Fort Shaw Fre Fee SeNce Area Board (Appo'nted: iugust 2. 2017. lifl remaindor of t6.m)

Currcnt
Employcr BNSF

L-ducation 
High School

Plcasc indicatr. rr hich of thc follorring llorrds l rurlcc po\itiolrs \ou ilrc int(reltcd in.
llark l'r. 2"d..l"r choiccs bclos

Board of Hcalth

Compcnsation

DUI Task Forcc

ExpoPark Adr isr.rry

Fire District Ar€a

Firc Fcc Scrvicc Arca

Crcat Falls Airpon Authority

Grcat Falls l ransit

llistoric Preservation Advisor

Librarv Trustce

lanning

ax Appcal

cctl Ilt,arrl

oning Board of Adjuslmenl

rhcr

Plcase list special expericnce or cducation you ruay have for servfng on any ofthe boards
(Additional inlbmation. comnrents or resumc rnay be addcd to ttic back of this tbrm. )



Gore Hil! Fire Fee

Service Area Board



,,";1(':?';o

W
Please complete this form and retum it to the County Commission Office, Room I I I Courthouse Annex,
325 2nd Avenue North, Great Falls, MT. 59401. Ifyou have any questions, please contact the Commission
Office @ (406) 454-6810. This application is designed to obtain information as to your interest and
qualifications for serving on a County Govemment Board.

(Plcase Print or Tvpe)

,oru Kathleen Hickman

p"1. May '15, 2020

TELEPHONE (Home) 406-727-t Tgwork) (Cell) ogss6ro (E-Mail

:ts[[Bi] 15 Gopher Drive Great Falls, MT 5s404

Previous Public Experience (Elected or Appointed)

Previous Volunteering or County Boards Gore Hill Fire Fee Service Area Board

Current Volunteering or County Boards Gore Hill Fire Fee Service Area Board

Current
Employe,Self-Employed

Ed,.ution MSU, BS Mechanical Engineer

Please indicate which of the following Boards/Trustee positions you are interested in.
Mark l't, 2'd ,3'd choices belo$.

Board ofHealth

Compensation

DUI Task Force

ExpoPark Advisory

Fire Distict Area

Fire Fee Service Area

Great Falls Airpon Authority

Great Falls Transit

lanning

ax Appeal

Historic Preservation Adviso ing Board ofAdjustment

Librarv Trustee er

Please list special experience or education you may have for serving on any ofthe boards
(Additional information, comments or resume may be added to the back ofthis form.)

Requesting re-appointment to the Gore Hill Fire Fee Service Board

CASCADE COT]NTY
BOARD APPLICATION

tr
tr
tr
tr
tr

a
tr
tr
n
n

lWeed Board



Monarch Fire Fee

Service Area Board



Please complete this form and retum it to the County Commission Office, Room ll I Counhouse Annex,
325 2'd Avenue Nonh, Great Falls, MT. 59401. Ifyou have any questions, please contact the Commission
Office @ (406) 454-6810. This application is designed to obtain information as to your interest and
qualifications for serving on a County Govemment Board.

(Please Print or T)?e)

"oru 
Chris J. Croff

DateMay 15,2020

its|l?lleg sun Mountain Drive Monarch Drive MT 59463

Previous Public Experience (Elected or Appo int"d) MVFD Trustee 2004 lo present

Monarch VFD TrusteePrevious Volunteering or County Boards

Current Volunteering or County Boards

Current
Employer Greenfield lndustries, lnc., President (Retired)

Ed,.utionB.S. - Geological Engineering Montana Tech

Please indicate which of the followiog Boards/Trustee positions you are interested ill.
Mark l'r, 2'd , 3d choices below.

Board ofHealth I Fire Fee Service Area lanning

ax AppealCompensation

DUI Task Force

ExpoPark Advisory

Fire District Area

Great Falls Airport Authority

Great Falls Transit

Historic Preservation Advi

Librar) Trustee

eed Board

ing Board ofAdjustment

Please list special experience or education you may have for serving on any ofthe boards
(Additional information, comments or resume may be added to the back ofthis form.)

Extensive business experience and business owner.

Requesting re-appointment to the Monarch Fire Fee Service Board

CASCADE COUNTY
BOARD APPLICATION

TELEPHONE (Home)136-55as (Work)_(Cell) .06-66s.233e (E-Mail)__________rioro _

Monarch Fire Fee Service Area Board

tr
tr
tr
T
tr fl,r".

Currently a Monarch Fire Fee Service Area board member.



CASCADE COUNTY
BOARD APPLICATION

Please complete this form and retum it to the County Commission OIIce, Room I I I Courthouse Annex,
325 2'd Avenue Nonh, Great Falls, MT. 59401. Ifyou have any questions, please contact the Commission
Office @ (406) 454-6810. This application is designed to obtain information as to your interest and
qualifications for serving on a County Govemment Board.

(Please Print or TlTle) Dare May 18, 2020

*oru Doug J. Lobaugh

TELEPHONE(Home)_(Work)_(Cell) rso+ore (E-Mail)

itslt?i] po Box 65 Monarch Drive Mr 5e463

See Attachment #1

Previous Volunteerins or Countv Boards See Attachment #2

MT Fish, Wildlife & Parks Citizens Advisory Council, Region #4

Monarch Fire Fee Service Area BoardCurrent Volunteering or County Boards

Eo,"ution High School, College (2 years)

Please indicate which ofthe following Boardsmrustee positions you are interested in.
Mark t'1, 2od , 3d choices belo*.

Board ofHealth

Compensation

DUI Task Force

ExpoPark Advisory

Fire Dislrict Area

Fire Fee Service Area

Great Falls Airport Authority

Great Falls Transit

Historic Preservation Adviso

Library Trustee

oning Board of Adjustment

Please list special experience or sducation you may have for serving on any ofthe boards
(Additional information, comments qr resume may be added to the back ofthis form.)

See Attachment #3

Requesting re-appointment to the Monarch Fire Fee Service Board.

Previous Public Experience (Elected or Appointed)

ElTili". tt€!:llg lgryces Traini n g School, operations Manager

tr
T
trI
tr

V
tr
tr
T
tr

]r"-ire
nrax enneal

lweed Board

B),r'".



County Board Application
Attachment f 1

Previous Public Experience

1. Firefighter, Captain, Training Officer, Fire lnspector, Assistant Chief
Livingston Fire Rescue/ Livingston Montana, 1986-2009 Retired.
Livingston FR was a 15 Career, 15 Volunteer member department.

2. Deputy Coroner Park County Montana, 2002-2005 Approximately

3. School Board Present, St Mary's Catholic School, Livingston, Montana



County Board Application
Attachment #2

Previous Boards/ Volunteering

1. City of Livingston, Historical Preservation Committee

2. Yellowstone Gateway Museum of Park County/ Board Member, Vice president

3. T Ball Coach

4. Red Cross Volunteer



County Board Application
Attachment #3

Specia I Experience

ln conjunction with what I have previously listed, I would add the following.

1. I have been involved with Monarch Fire, Neihart FD, Gore Hill FD, Sand Coulee FD and
GFFR regularly for 8 years. I am familiar with all other Cascade County Departments as
well and have occasional involvement.

2. I am familiar with all aspects of Fire Rescue and EMS and have been since 1985.

3. Ihave attended all Monarch board meetings for the last 2 years to the best of my
knowledge.

4. lhave served on the audit Committee for Monarch Fire

5. I have been involved with lowering the ISO rating for Monarch Fire

6. lam available to attend meetings for Monarch Fire

7. I am completely familiar with all aspects of Monarch Fire.



Sand Coulee Fire Fee

Service Area Board



CASCADE COUNTY
BOARD APPLICATION

lll Cormhouse A.ancr.
conlact the Corn nissioD
as to your intercst atrd

(Ptcasc Print or

NAME

TELEPHONE (HoEe)

CURRENT
ADDRESS

Previous Public Fxpericocc (Elected or

Prcvious Voluntecring Coqty Boards

",t)_(c.u)q*d.c
Ctu-

Dale -l

6 (otvl
C

t
I )i+

ft L I

it.fuo,l
C

LL L
L

Cureot Voluntccring or Comty Boads

Currctlt t
(

Education

Please irdicst. which of the
lllark la, 2d , 3d cholces

_ BoErd ofHcatth

_ Coq,corElioo

_ DUI Tast Forre

_ Expopart Advirory

),-. Ijirr DilEicrAIrr

foltowirg

v

posltiou yotr are ilterested

A 1Lr

bdow.,

-#abi$t.k"t
tn.

_ C,rE& Fals Airyon Autbority

__ Grest Falls Trsnrit

_ Plamint

_ Tax Appeal

_ Wc€d Borrd

_- Hisrqic prrscredion Advirory _ Zooilg Bosd ofAdjustuEat

_ Ubrary Trustlc
-_ O6er

Plcasc li$t ryecid cxpcrience or ducation pu uay haw for scrving on ary of the boards
to 6c bact of rhis form.)

itiooEl iqfomlatioD. comm€0ts or resumc may be added

L )

ll

ll tl I

(Add

t \(r v(nl
t

L

-_--



,r n

Plcase complete this form and rctum it to the couoty commission offce, Room l l l courthouse Amcx.
325 2d Avenue North, Grcst Falls, MT. 59401. ff you ta". any qrestio*, pt."r. 

"oot "t 
the Coomi$ion

9ffi:: e- (406) 454-6E10. This application is designed to oUt io lrtor..tion as to your interrst and
qualrtrcsttons tor serving on a County GovcrnDe[t Board.

(Please Print or Type) Date o (>

NAME 5AY-?,V\ \) 0r-n[
TELEPHONE(Homc)___(Wort)_(Celll.?l-l- (E-Mail)_
CIJ'RRENT
ADDRESS h€-

Previous Volunteering or County Boards

Current Volunte€ring or County Boards

Current
Emp

Education

Please indicate which of tha following Bosrds/Trustee positioDs you are itrterested in.Mark I't. 2'd .3.d choices b

_ Board ofHcslth

_ Comlrcosation

_ DUI Tssk Forcc

_ ExpoPart Advisory

y' fire olstrict arca

""kutd,I*J,
Planning

_ Grcat Falls Aiport Authority _ Tax Appeal

_ Grcat Falts Transit _ Weed Board

_ Historic Preservstion Advisory _ Zoniug Board ofAdjustnent

_ Library Trutee Other

Please.list special expcrience or educstion you may have for seruing on auy of the boards(Additional information, commerts or resume may be added to the-back oi this form.y

CASCADE COLINTY
BOARD APPLICATION

I

)w3I

Prcvious Public Experierce (Etected or Appointcd)

>*Lb



To obtein a rcsponsible and stimulating position within the Sand Coulee I;ire Department as a B.nrd member
wherc my education, work crperience and guidance win be appropriately charcnged t. scne the F'ire
Dcpatrncnt to achieve goals and obiectives.

Key Attributes and Skills

o Ability to communicate clearly and effcctively, listcn, and to follow direcdons to provide feedback
o DiscipLincd and self-motivated to kecp moving fcrruzrd when enc<.runtering obstacles
o Motivated to ake on challenges with mioimel direction
o Work effectively and get along with others in different circumshnces
o Positive attitude and willingness to aid others
o Srong critical thinkiog and analytical abiliw in fast paced crisis action planning situations
o Skilled in the usc of multiple compurer programs and aut<.rmated data svstems includ.ing

Microsoft word, Excel, power point and Share point

Employment Histo rv

Montana Ait National Guard (Feb 2017-present)
Duty Position: Aircrew Flight Equipment Joumryman

,, .- 
t*:tlt:t,:he daily operations and training for s<luadron AFE work center. Ensure a1 aircrew wom andaucratt lnstalled lrte-saung devtces and tlighr equipment meet stlict airworthiness crireria and able to sustarnlocal and combat operations.

o Treincd, experienced and cenificd r..,n 137 aviarion life support and survival e<lu.ipment taskso Responsible for.ensunng. flight equipment is inspected irr'j ,i-.1, -"r,rr., "nj ,ri..,. strict airworthinesscnrena ln accordance wrth mu.ltiple miliLarv manuals, technica.l ordcrs and rcgulationso Responsible 
.for {ailr Planning and cxecution of the flight line shop mai"arr'"r.. p."gr"r" ro ersurcserviceable aircrati installed aircrew flrght equipment is'Lploaded/downloaded in an ei{icienr rrannerwhich is essential to timely sortie generations

o Responsible for utilizins the arowlncc standard retdeval system (.{sR^S) t. assist shop cquipmentcustodians wirh detcrmining propct ..1"i;;;;;-"J;; jo.,, 
^rrd 

accurate accounrability of mobilitysupport equipmenr
o Assists fellow members of the shop with equipment and inspection forccasting tbr current andfuture missions to include proriding .,"t.,r'f* ..rai.r.r. reporung (ART, Dnfi.S 

""aAf_fno F,:rperienced with militarv iupply procedures.. Diectly. responsiblc'fot p.rf"._r"g a"rf, .q*f,*.nt 
"rrdsupplv invenrt-'dcs ro ens,le pr(,per acc,runtab itv ani adlquate bench/shop st()ck rcvcrso Propose:\FF) shop <rricnmnr.rn ind local shop procedures to numer.,us otficer and enlisted lrcrewo Primary c<x,rdinator for multiple p..rgo-, ,., irr.l ,,l. supply and TNIDE/PMIiL

Sarah C Van Voast
sarah.c.vanvoast. m tl@ mail mil

sarclark25@gmail.com
38 Crane Ave

Stockett, MT 59480
(406) 217-1531

Obiective



Civilian Education

o Great Falls College MSU (September 2015 - May 2016) 21 semester hours
o Montana State Llniversiw $anuary - May 2015) 17 semester houn
o Highwood High School @{ey 2013)

United States At Force Forma.l Courses aod professional Militarv Education
o Train the Traincr
o AFERMS pPAS) course
o Forklift Certified
o Aircrcw Flight Equipment .\pprentice Course (Nov 2016- Feb 2017)

Special Achievements

o Flight Chiefs Avzrd, z\ircrew Flight Equipment r\pprentice Cotuse, Sheppard AFB,.D( 2017

Awards and Decorations

o r\ir Reserve F<rrces leritorious Serrice IVedal
o National Defcnse Scrvicc lfcdal
o Global V-ar on Terr<_rrism Service Ivledal
o Air Force Training fubbon
o Nlontana .{ir Nationa.l (iuard Noble F_agle fubbon

o Trained and ccrtiEed on the upload and do*'nload ofaircraft as well as inspections on aircraft ofany
Mission Termination Inspections (l{TI) aftcr aucraft has returned from flyingo Primary individual responsible fot our AFERMS program in helping ,id othei lcarn aodunderstand the
key concepts ofit

o Ttained on LOGDE'I'and UTC frrnctions for ,\ircrew Flight Equipment UTCso Responsible for identifiing, locating, assembling, an .q,lip-.nt 
"rrd' "orrrponents 

required for urcs
Greenup Lawn and Sptinklera (\{ay 2013-Aug 2016)
Position: Landscape/General Laborer

Higlrly seasoned and reliable landscape u'orker with an excellent customer satisfaction record and stellar work
cthic Exceptional physical stamina ro handlc all kinds of landscaping and gounds keeping w.ork in both hot and
cold weather as needed. Able to work well independcntly wirh linle L no ,-rp.rl,irion or af a member of a
profcssional outdoor maintcnance ream.

o Rcsponsible for mixing and applying compounds to ground coyers and plants to enhance plant nurritiono Trained and proficient on opiratingpowcicd equipment effectively s'.r.L 
". 

r.,orrr..., *ctiis, turn axlc
vehides, skid steers, chain saws, v.et iaws, hedge trimmers, and sod curters

o Leamed to c<r.mprehend blue priots oflandscape designs and set forth the design withguidanceo Assist in instdlation of rock garder,., pondr, and i.rigalon sysrems in eccordanie with 
-ctent

specificetions
o Landscaped and maintained private residences and commetcial buildinggrounds

Military Education



.I I

Please complete this form and return it to the County Commission Office, Room 111 Courthouse Annex,
325 2nd Avenue North, Great Falls, MT. 59401. If you have any questions, please contact the Commission
Office @ (406) 454-6810. This application is designed to obtain information as to your interest and
qualifications for serving on a County Government Bo d.

(Please Print or Type)

,o* Luke Holzeheimer

TELEPHONE (Home)_ZglMl(Work)_(Cell) zgsrooa (E-Mail)

9YlIElf rc coo" Hill Road sand coulee, Mr 5e472
ADDRESS

holzh€rme.@holma I com

Previous Public Experience (Elected or Appointed)

Sand Coulee Volunteer Fire Department
Previous Volunteering or County Boards

Cunent Volunteering or County Boards

Current
Employer

SeltEmployed

. Hioh School
hducatlon

Please indicate which of the following Boards/Trustee positions you are interested itr.
Mark I'r, 2"d , 3d choices below.

Board of Health

Compensation

DUI Task Force

ExpoPark Advisory

Fire District Area

Fire Fee Service Area

Great Falls Airport Authority

Great Falls Transit

Historic Preservation Advi

Library Trustee

lanning

ax Appeal

eed Board

ng Board of Adjustment

Please list special experience or education you may have for sewing on any ofthe boards
(Additional information, comments or resume may be added to the back ofthis form.)

Requesting Re-Appointment: Sand Coulee Fire Fee Service Area

{

CASCADE COLINTY
BOARD APPLICATION

pu1. May '15, 2020

Sand Coulee Fire Fee Service Area Board Member

tr
tr
tr
tr

tr
tr
tr



.,,":i(ii'?;a
j.A f a!

v8ffi
Please complete this form and retum it to the County Commission Office, Room I I I Courthouse Annex,
325 2"d Avenue North, Great Falls, MT. 59401. Ifyou have any questions, please contact the Commission
Office @ (406) 454-6810. This application is designed to obrain information as to your interest and
qualifications for serving on a County Govemment Board.

(Please Print or Type) gur"May 15,2020

"oru 
Christy Opheim

Previous Public Experience (Elected or Appointed)

Previous Volunteering or County Boards
Tracy Water Users Board Member

Current Volunteering or County Boards
Trac-y Water Users Board Member (2006- Present)

Current
Employer

North 40 Outfitters

. Hioh School
l-oucatlon

Plesse illdicrte which ofthe followiog Boards/Trustee positiotrs you are interested in.
Mark I'i, 2'd , 3d choices below,

Board ofHealth I Fire Fee Service Area lanning

ax AppealCompensation Great Falls Airport Authority

DUI Task Force Great Falls Transit eed Board

ExpoPark Advisory Historic Preservation Advisorv oning Board of Adjustment

Fire District Area Library Trustee

Please list special experience or cducation you may have for serving on any ofthe boards
(Additional information, comments or resume may be added to the back ofthis form.)

Requesting Re-Appointment: Sand Coulee Fire Fee Service Area

CASCADE COUNTY
BOARD APPLICATION

TELEPHONE (Home) (Work) zor-sors (Cell) uer sorg (E-Mail) .r,,tr,ooi"oo."ir-.

:B[[?iJ 16 MeyerAvenue sand couree, Mr 5s472

tr
ur
tr
tr



Simms Fire Fee

Service Area Board



,,:':i(f!4

W
,,,:':;((i7;:e
..rJ,t Y '.t

vB. $
Please complete this form and retum it to the County Commission Office, Room I ll Courthouse Annex,
325 2nd Avenue Nonh, Creat Falls, MT. 59401. Ifyou have any questions, please contact the Commission
Ofiice @ (406) 454-6810. This application is designed to obtain information as to your interest and
qualifications for serving on a County Govemment Board.

(Please Print or T)?e) Date May 18, 2020

*or. Walter "Wally" Kolski

TELEPHONE (Home) 264-se21 (Work)_(Cell)_ (E-Mail)

itsHffii]ro Box 184 simms, Mr 5e421

Previous Public Experience (Elected or Appointed)

Previous Volunteering or County Boards
Simms VFO (30 years)

Current Volunteering or County Boards

Curent
Employer

"Retired" Construction

High School - Firefighter Training
Education

Board ofHealth I Fire Fee Service Area lanning

ax AppealCompensation

DUI Task Force

ExpoPark Advisory

Fire District Area

eed Board

ng Board ofAdjustment

Please list special experience or education you may have for sewing on any ofthe boards
(Additional information, comments or resume may be added to the back ofthis form.)

Great Falls Airport Authority

Great Falls Transit

Historic Preservation Adv

Library Trustee

Requesting appointment to the Simms Fire Fee Service Area Board

CASCADE COLINTY
BOARD APPLICATION

None

Not at this time

Please indicate which of the following Boards/Trustee positions you are interested in.
Mark 1't, 2"d , 3d choices below.

tr
tr
tr
tr
T



it a

(Please Print or T,?e)

*or. Brenda Klick
Dare May '15, 2020

its[t?!] to Box e4 simms, Mr 5s477

Previous Public Experience (Elected or Appointed)

Secretary/Treasurer SVFD
Previous Volunteering or County Boards

Simms Fire Fee SeNice Area Board Member
Current Volunteering or County Boards

Secretaryfi reasurer SVFD

Current
Employer

Sun River Valley School District

HiOh School, Ajdine School & Studies
Iiducation

Please indicate which ofthe followiog Boards/Trustee positions you are interested in.
Mark l't, 2"d , 3d choices belorr'.

Board ofHealth f Fire Fee Service Area lanning

ax AppealCompensation

DUI Task Force

ExpoPark Advisory

Fire District Area

Grcat Falls Airport Authority

Great Falls Transit

Historic Preservation Adv

Library Trustee

eed Board

ing Board ofAdjustment

Please list special experience or education you may have for serving on any ofthe boards
(Additional information, comments or resume may be added to the back ofthis form.)

Requesting re-appointment to the Simms Fire Fee Service Area Board

CASCADE COLTNTY
BOARD APPLICATION

Please complete this form and retum it to the County Commission Office, Room I I I Counhouse Annex,
325 2'd Avenue North, Great Falls, MT. 59401. Ifyou have any questions, please contact the Commission
Office @ (406) 454-6810. This application is designed to obtain information as to your interest and
qualifications for serving on a County Govemment Board.

TELEPHONE (Home) 264-5987 (Work) zoa-srro (Cell) seo-sgsr (E-Mail) urru,a","rz *r,"

tr
tr
tr

f]l,r,.,



Please complete this form and retum it to the County Commission Office, Room I I I Counhouse Annex,
325 2"d Avenue North, Creat Falls, MT. 59401. lfyou have any questions, please contact the Commission
Office @ (406) 454-6810. This application is designed to obtain information as to your intercst and
qualifications for serving on a County Govemment Board.

(Please Print or Tlpe)

*o*Curtis W. Patterson
pur" May 15, 2020

TELEPHONE(Home) Eee-2707 (Work)_(Cell) (E-Mail) 
"""lo"n"oo"1e6o@""h- "o.

i||[Eui] t" t* 164, simms, Mr se477 (270 Johnson's street)

Previous Public Experience (Elected or Appointed)
Sewer Board l\rember (Alternate

Simms Fire Fee Service Area Board Member
Current Volunteering or County Boards

Current
Employer

. Hioh School
l_-ducatlon -

Please indicate which of the following Boards/Trustee positioDs you are interested in.
Nlark l.', 2"d , 3.d choices belor,

Board ofHealth I Fire Fee Sewice Area lanning

ax AppealCompensation

DUI Task Force

ExpoPark Advisory

Fire District Area

Great Falls Airport Authority

Great Falls Transit

Historic Preservation Advi

Library Trustee

eed Board

ng Board ofAdjustment

Please list special experience or education you may have for serving on any ofthe boards
(Additional information, comments or resume may be added to the back ofthis form.)

USAF, Retired (23 years service)

Requesting re-appointment to the Simms Fire Fee Service Area Board

CASCADE COUNTY
BOARD APPLICATION

Previous Volunteering or County Boards

Sun River Valley Schools (Bus Drive0

tr
tr
tr
tr
I
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Please complete this form and retum it to the County Commission OIIce, Room Il I Courthouse Annex,
325 2nd Avenue North, Great Falls, MT. 59401. Ifyou have any questions, please contact the Commission
Office @ (406) 454-6810. This application is designed to obtain information as to your interest and
qualifications for serving on a County Covemment Board.

(Please Print or Tlpe)

*oru Janet Lee Patterson
Date May '15, 2020

TELEPHONE (Home) Ees-2707 (Work)_(Ce ll) (E-Mail)___ino9pg1rocorsc0@rui*r-

iflBt?il r" r* 164, Simms, Mr se477 (270 Johnson,s street)

Previous Public Experience (Elected or Appointed)

Simms Fire Fee Service Area Board l\.4ember
Current Volunteering or County Boards

Current Retired - USAF Government Service
Emplo

High School , CLM (Al\rlHLA-El)
Education

Please indicate which of the folloning Boards/Trustee positions you are interested in,
Mark 1", 2"d , 3'd choices belon,

Board ofHealth f Fire Fee Service Area lanning

ax AppealCompensation

DUI Task Force

ExpoPark Advisory

Fire District Area

Great Falls Airpon Authority

Great Falls Transit

Historic Preservation Adv

Library Trustee

eed Board

Board of Adjustment

Please list special experience or education you may have for serving on any ofthe boards
(Additional information, comments or resume may be added to the back ofthis form.)

Managed USAF Lodging Operations - 30 years

CASCADE COLTNTY
BOARD APPLICATION

Previous Volunteering or County Boards
Girl Scout Leader - I years

tr
tr
T
tr
tr

Requesting re-appointment to the Simms Fire Fee Service Area Board.



Ulm Fire Fee

Service Area Board



Please completc this form and rctum it to thc County Commission OfIicc, Room I I I Courthousc Anncx,
325 2d Avenue North, Great Falls, MT. 59401. lfyou have any questions, please contact the Commission
Office @ (406) 454{810. This application is designed to obtain information as to youl interest and
qualifications for serving on a County Govemmcnt Board.

(Please Print or Type)

NAME--7-"&rr.(As h)

Date 24

O'IlARA
TELEPHoNE (Hom 

")@3267 
(wo,k (Cell

CI]RRENT - -

ADDRES5 lbb k-tll r TA IL

(E-MaiD To 
^-^ 

o R F Sz@y A lI oo. <t r\

7o t3ox zts-
Previous Public Experienc€ (Elected or Appo int*, CAS<AO€ CA/vJT9 BUML FIRE eMZDtNATI4

lgal ^ 2oot

Previous Volunt€€ring or County Boards ULtwl t-tRC- t*e St"twt<E 4(?e*

Current Voluntcering or County Boards ULA voLuatTTLY2 Frae Dt?r
tq6- PR€S.-rur

Current
Employer

Educarion lZ YQt.-

Please indicate which ofthe following Boards/Trustee positions you are interested in.
Mark 1", 2"d ,3d choices below.

,rllh**Board ofHealth

Compensation

DUI Task Force

ExpoPark Advisory

Fire District Area

F'ire annlnS

Great Falls AirFnrt Authority ax Appeal

Great Falls Transit eed Board

Historic Preservation Advisory Board ofAdjustment

l,ibrarv Trustee

Plcase list special expcriencc or education you may have for serving on any ofthc boards
(Additional information, comments or resume may be added to the back ofthis form')

Nenrrrac trtRsAa.9;-t
tgSg

t: I - Seuerac clA9S<4

€-

ILD LAPD

i18

CASCADE COUNTY
BOARD APPLICATION

2@q _ PPr=r1^,-
D

B"nn-rr>

l-lo,t",



CASCADE COUNTY
BOARD APPI-ICATION

Please complete this form and .etum it to the County Commission Office, Room I I I Courthouse Annex,
325 2"d Avenue North, Great Falls, MT. 59401. Ifyou have any questions, please contact the Commission
Office @ (406) 454-6810. This application is designed to obtain information as to your interest and
qualifications for serving on a County Govemment Board.

(Please Print or T)?e) p"1" May 15, 2020

*o*u Patrick "Boyd" Standley

CURRENT
ADDRESS

1134 River Road Cascade, Mf 59421

Previous Public Experience (Elected or Appointed)

lrT Ag Experiment Station, Conrad MT (Appointed)

MT Ag. Experiment Station, Conrad MT
Previous Volunteering or County Boards

Ulm Fire Fee Service Area Board Member
Current Volunteering or County Boards

Current Farm & Ranch (Self-Employed
Emplo

Education
High School

MANG Motor Pool (6 years), Great Falls Fire Department (7 years)

Please indicate which ofthe following Boards/Trustee positions you are interested in.
Mark l'1, 2nd , 3d choices below.

Board of Health

Compensation

DUI Task Force

ExpoPark Advisory

Fire District Area

Fire Fee Service Area

Great Falls Airport Authority

Great Falls Transit

Historic Preservation Adviso

Library Trustee

lanning

ax Appeal

eed Board

ng Board ofAdjustment

Please list special experience or education you may have for serving on any ofthe boards
(Additional information, comments or resume may be added to the back ofthis form.)

Requesting re-appointment to the Ulm Fire Fee Service Area Board

TELEPHONE (Home)-46E-262E (Work) aoa-tztz (Cell) m+rzrz (E-Mail) rruo15yerorcrgl cL

Ulm Fire Board (Appointed)

tr
T
tr
tr
tr

a
tr
tr
tr
tr |-p,n".



Vaughn Fire Fee

Service Area Board



(Please Print or T)?e) Dar- Aptil 21 , 2020

*o*uLeonard Lundby

TELEPHONE (Home) 727-5968 (Work) s99-8873 (Cell) ser-ss73 (E-Mail)

CURRENT
ADDRESS

MT State Volunteer Firefighters Association - Director

Previous Volunteering or Count) Boards

Current Volunteering or County Boards
Manchester Volunteer Fire Dept. - Chief

Vaughn Fire Fee Service Area - Chairman

Current
Employer

Triangle Turf Farms (Self-Employed)

Education College (2 years+)

Trainings: Advanced Fire lnvestigation, ICS 400, lncident Command Syslem 400

Please indicate which ofthe following Boards/Trustee positions yon are interested in.
Mark 1",2"d,3'd choices below.

Board of Health

Compensation

DUI Task Force

ExpoPark Advisory

Fire District Area

Fire Fee Service Area

Grear Falls Airport Authority

Great Falls Transit

Historic Preservation Advi

Library Trustee

oning Board of Adjustment

CASCADE COIJNTY
BOARD APPLICATION

Please complete this form and retum it to the County Commission Office, Room I I I Courthouse Annex,
325 2"d Avenue North, Great Falls, MT. 59401. Ifyou have any questions, please contact the Commission
Office @ (406) 454-6810. This application is designed to obtain information as to your interest and
qualifications for serving on a County Govemment Board.

'101 Manchester Lateral Great Falls. MT 59404

Previous Public Experience (Elected or Appointed)

Cascade County Planning Board, Cascade County Zoning Board

Montana Fire Alliance

MT State Fire Chiefs Association - Director

tr
tr
T
tr
tr

V
tr
T
tr
tr

l-]etunnins

I-|tax Anneal

lweed Board

l-lot'".

Please list special experience or education you may have for serving on any ofthe boards
(Additional information, comments or resume may be added to the back ofthis form.)

Firefighter for 30 years (2020)

Requesting re-appointment to the Vaughn Fire Fee Service Area Board.



April21-,2O2O

Cascade County Commissioners

3252nd Avenue North

Great Falls, MT

Com m issioners,

This letter is to confirm my interest in serving another term on the Vaughn

Fire Service Area Board ofTrustees. I currently serve as the Chair ofthe Board and
am interested in ensuring continuity of operations within the Board. The current
members of our FSA Board work well together and I think that a smooth
functioning Board is critical to ensuring adequate community fire protection while
maintaining fiscally conservative practices. Thank you for your consideration.

Sincer v,

Leonard ndby



N{ay 26,2020 Resolution #20-26

Agenda Action Report
Prepored for the

Cascade County Commission

ITEM: Budget Appropriation
Increasing funds for the Victim \Yitness Program.

INITIATED AND PRESENTED BY: l\'lary K. Embleton, Budget Oflicer

ACTION RE UESTED: A roval of Resolution #20-26

BACKGROUND:
The purpose of this resolution is to amend the budgets for the Victim Witness program. This is a long-
standing program that provides funding for victim services through Court surcharges passed through the
County to Victim Witness Assistance Services in Great Falls. These surcharge collections have increased

over the last two fiscal years creating additional revenues that have been underestimated in both FY20l9
and FY2020. Trends have been reviewed and an increase of$6,000 in both revenues and expenditures is
recommended to provide adequate budget authority to allow for full disbursements ofthe surcharges for
FY2020.

RECOMMENDATION: Approval of Resolution #20-26.

TWO MOTIONS PROVIDED FOR CONSIDERATION:

MOTION TO APPROVf,:
Mr. Chairman, I move that the Commission APPROVE Resolution #20-26 increasing the appropriation
in Fund #2917 Victim Witness by $6,000 in both revenues and expenditures.

MOTION TO DISAPPROYE:
Mr. Chairman, I move that the Commission DISAPPROVE Resolution#20-26 increasing the
appropriation in Fund #2917 Victim Witness by $6,000 in both revenues and expenditures.



BEFORE THE BOARO OF COUNTY COMMISSIONERS OF CASCADE COUNTY, MONTANA

IN THE MATTER OF A BUDGET

APPROPRIATION WITHIN CASCAOE COUNTY

vrcTrM wtTNEss FUND #2917

RESOTUTTON 20-25

WHEREAS, Cascade County has an established fund #2917 Victim Witness to receive and disburse monies

collected by the Court system in the form of surcharges to provide services for victim services
programs; and

WHEREAS, there has been a steady increase in the amount of surcharges collected by the Courts to be
disbursed to Victim Witness Assistance Services on a quarterly basis, which was unanticipated; and

wHEREAS, this trend was partially recognized at the end of Fiscal Year 2019 and partially corrected when the final
FY2020 budget was adopted on September 3, 2019 but has now been found to be underestimated; and

wHEREAS, a budget amendment is necessary to increase revenue in the amount of 56,000 and expenditures in the
amount of 56,000 in the Victim Witness Fund budgets to allow full disbursement of these funds for FY202O; and

NOW, THEREFORE, lT lS 1{EREBY RESOIVED by the Board of County Commissioners of Cascade County
the appropriation adjustments are to be made as detailed in Attachment A;

Dated this 26th Day ot May,2O2O.

BOARD OF COUNTY COMMISSIONERS

CASCADE COUNTY, MONTANA

JAMES L. LARSON, CHAIRMAN

JANE WEBER, COMMISSIONER

,,OE BRIGGS, COMMISSIONER

ATTEST

CLERK & RECORDER/AUDIIOR

mke

WHEREAS, pursuant to Section 7-6-4006, M.C.A. 2017, the Board of County Commissioners has the power to
appropriate funds within the budget; and



REQUEST FOR BUDGET AMENDMENT (APPROPRIATION)

Afi"c)r.atr ADate: 5l15l2O2O

To: Cascade County Board of Commissioners

Program Name: Victim Witness Program

CFDA #

Contract #

ResponsibleDeparlmenl: Commissioners

Prepared by:

Please approve the following budget changes

Fund

Mary K. Embleton, Budget Officer/Grants Coordinator

ExDenses

Acct #
Acct #
Acct #
Acct #
Acct #
Acct #
Acct #
Acct #
Acct #
Acct #
Acct #

Revenues

Acct #

Acct #

2917

Deot Function Account
Budgeted
Amount

317 B0142 300.390

317 35.1020

lncrease
(Decrease)

Amended
Budget

21,976 ________q,0!9_ ______4-,e79_

62 976
0
0
0
0
0
0
0
0
0
0

976
0
0
0
0
0
0
0
0
0
0

000
0
0
0
0
0
0
0
0
0
0

2917 't7,000

0

6,000

0

23,000

0
17,000 6,000 23,000

Explanation of budoet chanoes:
lncrease revenues and expenditures by $6,000 to account for unanticipated increase in Court collections for FY2020 which are
passed through to Victim Witness Assaslance Services. Original budget for FY2020 allowed for "catch-up" of increased Court
collections for FY2019; however, sleady increases in Court collections dictate increasing this Fund's budget to allow for the
continued increase in Court colleclions for Fy2020.

zoz-a) 4/
rtment or Oate Budget

E Offlcial Signature

James L. Larson
Print Name

Ja*c-s L. l-aB.ou

)2



., tt

Account Description

Adopted

BudqEr

Budget

l.rsrfuetlls
tun€nded

h"lg*
Cunent Month

Ttantdions
YTD

Encumbrances

YTO

Transactlons

Eudg€t - YTO % Used/

Transactons Re('d Prior Year Total

Fund 2917 - Victlm Witneas Program
REVENUE

Department 317 - Vlctlm Witness Pro9ram
3t
35.1020 SUdEAE

35 - Totals

Department 317 - Victim Witn6s Progran Totats

REVENUE TOTALS $17,000.00 l0.OO

o(PENs€

Department 3t7 - Vlctim Witness ProgEm
tunctjon 80142 - Dru! lnvestlgauon

$17,000.00

00 2r,976.00

$606.50

.00

*0.00 $18,784.93 ($r,784.93) rr0% $20,855.24

.00 10.988.00 10,988.00 50 17,000.00

300
300.390 21,976.00

$21,976.00 $0.00 $21,975.00 $0.00 $0.00 110,988.00 i10,988.00 50% $17,000.00

Odter fuftiased S€ lc6
:tOO - Totals

Function 80142 - Drug Investloatlon Totals

Department 317 - vldim Witness Program Totals

EXPENSE TOTA6

$21,976.00 $0.00 $21,976.00 $0.00 $0.00 110,988,00 i10,988.00 s0% $17,000.00

$21,975.00 $0.00 $21,976.00 $0.00 $0.00 $10,988,00 ir0,988.00 s0% $17,000.00

$21,976.00 $0.00 $21,976.00 $0.00 t0.00 $10,988,00 $10,988.m s0% $17,000.00

2917 - Vldim Wltneis Program Totals

REVENUE TOTALS

EXPENSE TOTALS

2917 - victlm Wtneaa Program Totals

17,000.00

21,976.00

17,000.00

2t,976.00

606.50

.00

18,784,93

10,988,00

(r,784.93)

10,988,00

110%

500k

20,855.24

17,000.00

.00

.00

00

00

Fund ($4.976.00) $0.00 ($4,976.00) $606.50 $0.00 f7 ,7 .93 1512,772.93) $3,85s.24

Grand Totals

REVENUE TOTALS

O(PENSE TOTAI-5

Grand Totals

17,000,00

21,975.00

00

00

17,000.00

2L,976.00

606.s0

.00

($4,976.00) $0.00 ($4,976.00) $606.50 $0.00 $1,?96.93 12,772.93\ $3,8ss.24

Run by BUD-Mary Embleton on 05/14/2020 02127:59 PM Page 1 of 1

Budget Performance Repoft
Fiscal Year to Date 051L4120

Include Rollup Account and Rollup to Object

17,000.00 .00 17,000.00 606.50 .00 18,784.93 (1,784.93) 110 20,855.24

.00 $,7u.93 (r,784.93) ll0% 20,855,24

.00 10,988.00 10,988.00 50% 17,000,00



Detai! General Ledger Repoft
G/L Date Range 05/01/16 - 0513U20

Exclude Sub Ledger Detail
Exclude Accounts with No Activity

., tt

G/L Date Journal
Journal

TYPe
Sub

Ledqer DessiptbnlPlaicqt Source Reference Debit Amount Credit Amount Actual Balance

t2l06l2019

12123120t9

12131120L9

1010212019

10128120t9

10l3U2019

2020-00001569

2020-00002047

202040002222

JE

JE

JE

rtl04l2019
L1l3Ol2Ot9

2020-00002186

2020-000027s0

JE

JE

2020-00002805

2020-00003163

2020-00003275

Receipt Deposit Batch

Clerk of District Court
Disbursement

Receipt Deposit Batch

Receipt deposit batches

Clerk of District Court
Dsbursement

Receipt Deposit Batch

CIerk of District Court
November Disbursement

Receipt Deposit Batch

Invoice Payment Batch Post

l.4onth September 2019 Totals

Collections

Colledions

MP

]E

JE

RA

GL

Collections

MP

Collections

]N

881.00

796.46

Balance To Date $1,624.01
8,309.,14

9,105.90

RA

RA

GL

RA

GL

BA

AP

GL

RA

GL

RA

GL

RA

GL

RA

GL

RA

$L,677.46
1,800.s0

98.00

670.54

$0.00 $9,105.90
10,906.40

11,ofi.40
11,674.94

Month October 2019 Totals

Collections

MP

JE

JE

JE

JE

]E

l4onth November 2019 Totals

Collections

Accounts
Payable
MP

$2,s59.04
1,012.50

1,629.57

$0.00 $11,674.94
12,@7.44

14,3t7.01

$2,U2.07
507,50

588.60

$0.00

10,988.00

$14,317.01
t4,824.51

3,835.51

4,425.t1Clerk of District Court
Disbursement

0110212020

0113112020

o3/o2l2o2o

o3l3u2o2o

Ml03l2o2o

Ml30l2O2O

05lotl2o2o

2020-00004342

2020-00004814

]E

]E

2020-00004'787

2020-0000520s

JE

JE

Receipt Deposit Batch

Clerk of District Court
Disbursement

Receifi Deposit Batch

Clerk of District Court
Dsbursement

Receipt Deposit Batch

Clerk of District Court
Disbursement

Receipt Deposit Batch

Clerk of District Court
Disbursments April

lYonth December 2019 Totals

Colledions

MP

$1,096.10
496.00

450.21

2020-00003920

2020-00004378

JE

]E

Month January 2020 Totals

Colledions

MP

$945.21
969.50

749.56

Month February 2O2O Totals

Collections

MP

$0.00 $5,37r.32
6,34O.82

7,090.38

Month March 2O2O Totals

$ 1,719.06
1,843.50

1,121.17

9U.67
1,398.s0

713.38

$0.00 $7,090.38
8,933.88

10,055.0s

1 55

12,166.93

2020-00005199 JE

Month April 2O2O Totals $2,111.88
606.50

$0.00 $12,166.93
12,773.43

$12,773.43

Receipt Deposit Batch Collections

Month May 2020 Totals $606.50 $0.00

Page 6 of 7

Vid,*lrj*we:

G/L Account Number 2917 1O1.OOO Cash

09/0s/2019 2020-00001087

0913012019 2020-00001497

o2l04l2020

o2l29l2O2O

2020-00003349

2020-00003875

$10,988.00 $4,425.11
4,921.t1.

5,371.32

Run by BUD-Mary Embleton on 5/1412020 12:10:39 PM



., ti

Detail General Ledger Repoft
G/L Date Range 05/01/16 - 05131120

Exclude Sub Ledger Detail
Exclude Accounts with No Activity

lournal Sub

Account Cash Totals
Fund Victim Witness Program Totals

Grand Totals

Amount Credit Amount

.81

Adual Balance

$12,773.43

- D@.
a5

)'78. 4

2118,*
IDN
IIDA,N - Jae Ef,$Ae'

0,7r 8.=8 le *o*d =lar^'l-

Qtt
qo h,hf

to 2o'1,wJ<-iUal

4a
^M,rh (-/'1""

al$+s4

5,t86

h

Run by BUD-Mary Embleton on 5/14/2020 12:10:39 PM Page 7 of 7
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Trial Balance Listing
Through 05114120

Detail Balance Sheet Listing
Exclude Rollup Account

Account Account Descriplion BalEace FoJfifid YnD OebrE YTD Credits Endinq Ealance

Prior Year

YTo Bahnce

Fund 2917 - Vlctim Witnets Program
101.000 cash

202.000 A.rolnts Payable

260.200 Assign€d Fund Ealance

Rrnd R4nuea
Flnd Exp€i9es

Fund 2917 - Viatih Witn6s Program Totals
Grand Totals

4,976.fi
,00

(4,976.s0)

.00

.00

18,784.93

10,988.00

.00

.00

10,988.00

10,988.00

10,988.00

.00

8,7U.93
.00

12,773,43

.00

(4,976.s0)

(18,784.93)

10,988,00

3,193.41

.00

(r,r21.26)

lt? ,291.74',1

r5,219.59

$0.00 $40,1&.93 $40,750.93 $0.00 $0.00

60.00 $40,760.93 $4O,750.93 $0.00 $0.00

Run by BUD-l'1ary Embleton on 05/1412020 11:50:41AM Page I of 1



NIay 26,2020

ITEM:

Contract #20-56

Agenda Action Report
prepared for the

Cascade County Commission

Modification to DPHHS Contract 20-221-13009-0
Provision of Older Americans Act Programming to
accept additional funding from Families First
Coronavirus Recovery Act to assist with COVlDl9
response

Approval Contract #20-56

Kim Thiel-Schaaf, Aging Services Director

SYNOPSIS
The Area VIII Agency on Aging provides a variety of programs under a contact for service with the Montana
Department ofPublic Health and Human Services (Mt DPHHS). The programs covered by the subject agreement are
part ofthe federal Older Americans Act Programs administered in Montana by the Department of Health and Human
Services (DPHHS). As pan of the initial federal response to the coronavirus pandemic, Congress appropriated
additional funding to the Older Americans Act meal programs to ensure that essential meal services were able to
expand and handle the needs ofthe older ullnerable population during the crisis.

Cascade County Aging Services has seen an increase in demand lor participation in the Senior Nutrition Programs
during the COVIDl9 response due in part to Congregate group dining scaling back or closing altogether at the Senior
Centers. The Centers continue to be closed to large group activities during Phase I Reopening and as part of the
continued response to the pandemic will be asked to consider remaining closed to until Phase 3 as the population
sewed is at the highest risk for serious complications and death from the coronavirus. To address this change, Aging
Services has placed people onto Meals on Wheels until the Congegate dining option retums. Additionally, other area
seniors who are unable lo or afraid to make trips to the store for food supplies have been added to the program. Since
mid-March, the program has added around 50 clients to services and now delivers 425 meals daily in Great Falls and
is averaging 25 meals on the days that take out is offered in Cascade and Belt through the Senior Centers. These
additional funds will help to meet this need during the continued response to ensue that the elderly in Cascade County
are fed and safe.

This Contract will provide $23,706 additional funds for Congregate response and 553,232 for Meals on Wheels. Funds
will be primarily used to cover the additional cost of take out supplies and food for Congregate programs, and the
additional costs associated with increased client load in Meals on Wheels.

RECONINlENDATION:

Approval of Contract #20-56.

TWO MOTIONS PROVIDED FOR CONSIDERATION:

MOTION TO APPROVE: Mr. Chair, I move that the Commissioners AppROVE Contract #20-56,
Modification to DPHHS Contract 20-221- 13009-0 to accept Families First Coronavirus Recover Act Funds in the
total amount ofS76,938 to provide COVIDI9 response within Senior Nutrition at Aging Services.

MOTION TO DISAPPROVE: Mr. Chair, I move that the Commissioners DISAPPROVE Contract #20-56.
DPHHS Contract 20-221-13009-0 to accept Families First Coronavirus Recover Act Funds in the total amount of
576,938 to provide COVID l9 response within Senior Nutrilion at Aging Services.

ACTION REOUESTED:

PRESENTED BY:



Contract Amendment Template
Rev.5/2019 CONTRACT

CONTRACT AMENDMENT NUMBER # 2
CONTRACT FOR AREA VIII AGENCY ON AGING

coNTRACT NUMBER 20 -221 -1 3009 -0

Thls CONTRACT AMENDMENT is to amend the above-referenced contract between the Montana
Department of Public Health and Human Services, (the "Department"), whose contact information is as
follows: PO Box 4210, Helena, MT, 59620, Phone Numbet (406) 444-4077, Fax Number (406) 444-
7743, and Area Vlll Agency on Aging, ("Contractoi'), whose contact information is as follows: Federal
Tax lD 81-6001343, 180'l Benefis Court, Great Falls, MT, 59404, Phone Number (406) 454-6990, kthiel-
schaaf@cascadecountymt.gov (collectively, the "Parties")

Effective May 12,2020, this Contract is amended as follows. Existing language has been struck;
amended language underlined.

1. Section 3. CONSIDERATION AND PAYMENTS, will be amended as follows:

Subject to the terms and conditions contained in this Contract, the Department will pay the Contractor
a one-time payment for new nutrition funds received from the Administration on Community Living
(ACL) due to the COVID-19 pandemic under the Families First Coronavirus Response Act (FFCRA).
Under this act there is no required match unless funding is used for administration where a 25o/o

match is required. The terms of FFCRA does allow for 100% transfer authority between Titles lllB,
C1 and C2. This new funding is to be spent before the normal allotment of OAA funds.

This funding is available from March 18,2020 and effective through FFY 2021

A. For State Fiscal Year 2020 (July 1 - June 30) the Contractor will receive the following
additional reimbursement:

6. Conqreqate meals Budqet
A one-time payment of $23,706. This funding, due to COVID-19 may be transferred at

100% to C-2 Home Delivered Meals to meet the current need.

7. Home Delivered Meals Budqet
A one{ime payment of $53,232

social distancing.
"Home-bound" includes older individuals practicing

AUTHORITY TO EXECUTE

Except as modified above, all other terms and conditions of Contract Number 20-221-13009-0 remain
unchanged.

The parties through their authorized agents have executed this Contract Amendment on the dates set
out below.

MONTANA DEPARTMENT OF PUBLIC HEALTH AND HUMAN SERVICES

Barbara Smith, Administrator
Senior and Long-Term Care Division

2 0-56:

By: Date

Page 1of 2



Contract Amendment Template
Rev. 5/2019

CONTRAC OR

B s-/n/a'aDate
Ki iel-berlieg C aa Area irector

James L. Larson, Chairman

Jane Weber, Commissioner

Joe Briggs, Commissioner

Passed and adopted at Commission Meeting held on this 12th day of May 2020

Attest

On this 26th day of May 2020, I hereby attest the above-written signatures of
James L. Larson, Jane Weber and Joe Briggs, Cascade County Commissioners.

Rina Fontana Moore, Cascade County Clerk and Recorder

- APPROVED AS TO FORM
Josh Racki, County Attorney

Deputy County Attorney

- The County Attorney has provided advice and approval of the foregoing document language on
behalf of the Board of Cascade County Commissioners, and not on behalf of other parties or entities.
Review and approval of this document by the County Attorney was conducted solely from a legal
perspective and for the exclusive benefit of Cascade County. Other parties should not rely on this
approval and should seek review and approval by their own respective counsel.

Page 2 of 2

BOARD OF COUNry COMMISSIONERS
CASCADE COUNTY, MONTANA



ITE } I:

ACTION REOUESTED:

PRESENTED BY:

Resolution #20-25

Agenda Action Report
preparedfor the

Cascade County Commission

Approval Resolution 20-25

Kim Thiel-Schaaf, Aging Services Director

SYNOPSIS:
Resolution #20-25 appropriates funds fiom the Families First Act for COVIDIS response which was
approved in Contract 20-56.

This fiscal increase provides funding that will assist with the increased demand for Home Delivered
Meals/Meals on Wheels within Great Falls and with additional expenses related to that activity as part of
the Congregate Meal Programs operated by the Senior Centers.

The appropriation provides for an additional $23,706 in Cl-Congregate funding and $53,232.00 in C-2
Home Delivered Funding. The funding will be appropriated to increased personnel expenses and
food./supply costs due to COVID l9 response.

Approval of Resolution 20-25

TWO MOTIONS PROVIDED FOR CONSIDf,RATION:

MorIoN To APPRovE: Mr. Chair, I move that the commissioners APpRovE Resolution #20-25,
Appropriation within Cascade County Aging Services Older Americans Act Programs to implement fiscal
changes in Contract 20-56.

MorIoN To DISAPPRovE: Mr. chair, I move that the commissioners DISAppRovE Resolution
#20-25, Appropriation within cascade county Aging Services older Americans Act programs to
implement fiscal changes in Contract 20-56.

NIay 26,2020

Aging Services Master Contract Budget Increase
Older Americans Contract 20-56 Modification for
Families First Act Funding for COVIDI9 response

RECOMMENDATION:



BEFORE THE BOARO OF COUNTY COMMISSIONERS OF CASCADE COUNTY, MONTANA

IN THE MATTER OF A BUDGET

APPROPRIATION WITHIN CASCADE COUNTY

AGING SERVICES MASTER CONTRACT INCR€ASE TOR COVID-19 I55UES

RESOLUTION 2O-25

WHEREAS, the increases are in response to the Covid-19 pandemic to address increased demand for Home

Delivered Meals/Meals on Wheels within Great Falls and additional expenses related to that activity
as part ofthe Congregate Meal Programs operated by area Senior Centers as follows:

2983-258 Congregate Meals lncrease in Title C1 of S23,706
2983-386 Home delivered meals lncrease in Title C-2 of 552,232

and;

WHEREAS, a budget amendment is necessary to increase revenues and expenditures in the above funds
in the amounts above totaling S76,938 as per the contract; and

WHEREAS, pursuant to Section 7-5-4006. M.C.A. 2017, the Eoard of County Commissioners has the power to
appropriate funds within the budget; and

NOW, THEREFORE, lT lS HEREBY RESOLVED by the Board of County Commissioners of Cascade County

the appropriation adjustments are to be made as detailed in Attachment Aj

Dated this 26th Day of May,2O2O

BOARO OF COUNTY COMMISSIONERS

CASCAOE COUNTY, MONTANA

IOE BRIGGS, CHAIRMAN

JAMES L. LARSON. COMMISSIONER

JANE WEBER, COMMISSIONER

CLERK & RECORDER/AUDITOR

mke

WHEREAS, the Area Vlll Agency on Aging is panially funded through an agreement with the Montana DPHHs

for the provision of services under the federal Families First Act for COVID-19 response

approved on this day through Modification #2 of Contract #20-221-13009-0 via Contract 20-56; and

ATTEST:



Date: 5l18l2O2O

To: Cascade County Board of Commissioners

Program Name: Congregate Meal Program

CFDA #

Contract # 20-22 1 -'l 3009-0 I 20-56

ResponsibleOepartment: AgingSevices

Prepared by: Kim Hulten

Please approve the following budget changes:

Fund Dept Function

REQUEST FOR BUOGET APPROPRIATION

Account
Budgeted
Amount

E0300 200.205

,+ttr^ct^,w& A

lncrease
(Decrease)

Amended
Budget

ExDenses

Acct #
Acct #
Acct #
Acct #
Acct #
Acct #
Acct #
Acct #
Acct #
Acct #
Acct #
Acct #

2983
2983
2983
2983
2983
2983

E0300
EUJUU

EO30O

EO30O

hUJUU

100.145
1oor 50
2cr.205
1ool45
1ool50

2,500
2,500

'18,706

2,500
2,500

48,232

2,500
2,500

18,706
2,500
2,500

48.232

$

$

$

$

$
$

$

$

$

$

$

$

$
$

$
$
$

$

$
$

$

$
$

$

$

$

$

$

$

$

$

$

$

$

$

386
386

268
268
386

S 76.938 76,938

2983 23.706

53,232

23,706

53,2322983 386

33.1010 $

33.1010 $

$

$

$

$

$ $ 76,938 $ 76,938.00

This appropriation will appropriate funds received ftom Montana DPHHS via the Families
First Coronavirus Act Contract 20-56 into Congregate and Meals on Wheels as programs under Title lllC of
the Older American

h

r o)0
e rtm d Signature or Budget cer

Elected Official Signature

Kim Thiel-Schaaf

-pant 

uame

268

Revenues

Acct #

Acct #

268

Exolanation of budoet chanoes:

Date



,ccount Descrlptloo

Adopted

Budget

2983 - 268 - Congregate Meals Budget
Performance Report

Fiscal Year to Date 05118120
Include Rollup Account and Rollup to Object

Budget

Arnendments

Amencled

Budget

Current Month

Transactlons

YTD

Encumbtances

B'Jdget- Ym % Us€d/

Transactons Rec'd Prlor Year Total
Flnd 2983 - S€nlor Nutrltioh -A9in9

REVENUE

Department 268 - Congreoate l,leal6 - A9ln9
33
33,10t0 @vlD
33,1163 Fed llde 3C Nuhltloo-Aglng

33,4000 Statr GranB

.00

127,367.O0

8,346.00

.@

5,731.00

.00

.00

133,098.@

8,346.00

23,706,00

11{,805.37

6,954.tr

(23,706.(rc)

18,292,63

1,391.36

+++
86

83

.00

.00

.00

.00

122,680.00

t9t7@.@
33 - Totals $135,713.@

35,000.00

$141,4{4.@

35,@0.00

$0.00

513.00

$145,456.01

19,335.m

($4,022.01)

15,655,00

,142,44,@

35,029,25

i5,731.00 $0,00

.00

103Yo

55.00

$35,000,00

15,381.00

s35,000.00

r5;81.00

$19,335.00

7,690.s0

$15,665,00

7,690,50

s,5,029.25

2881.00

s0.00

00

J513.00

.00

90 o0

.00

55Yo

50

lc
36,5000 Do.ntlorE

L . T@ls
It
38,3070 Trft lt s.,Cl!!eng Match

:r8 . Tobls
Departm€nt 268 - Congr€g.te l,lellr - A9ln9 Totals

REVENUE TOTALs

EXPENSE

Department 268 - Cohgraglta cila - l9ln9
functon E030O - Aglng Serulcca . Fadcrrl Funda

$15,381,00 $0.00 $15,381.00 $0.00 50.00 $7,690.50 t,690,50 50vo 17,881.00
$186,094,00 $5,731.00 $191,825.00 $s13.00 t0.00 $172,491.51 $19,333.49 90% t185,354.25
$186,094.00 ts,731.od $19r;8E.oo $513.00

t,726,81

,00

1,L74.56

$0.00 $172,491.51 $19,333.49 90% $185,3r.25

100
100.110

100.130

r00.140

Salarle6 & Wages

Termlnatlon Pay

Employer Contrlbutions

83,318.00

.00

43,712.@

(6,400.00)

.00

(3,800.00)

76,918,@

,00

39,912.00

42,235.23

49r.74

25,663.18

34t682.n
(49r.7{)

14,248,82

45,743.46

62.88

25,385.26

.00

.00

.00

55

+++
64

1q, - Totals $127,030.00 ($10,200.m) 1116,830.00 j2,9O1.37 $0.00 $68,390.15 $4E,439.85 59% $71.191,60
200
2@.220

2W.222
Operaung Supdl€s

Food

.00

337.00

.00

5,731.00

,00

6058.00

00

00

.00

50.00

.m
113.53

.00

5,90A.47

14.99

17,411.903

2OO - Totals $337.00 i5,73r.@ $6,068.00 s0.00 $50.00 $113.53 15,9(X.,t7 3% r12426.E9
300
300.350

300.370

300.372

30n,374

ProEsskhal S€rvlcea

Travel

Volunteer Mlleage

Mlhlg€ County VehHes

:too - Totals
Functlon E03q) - Allr|g Sawkes - Fadc.ll Fundr Totals

tunction EO303 - aglnt Se ice. - St te Funds

00

00

00

00

30,200.00

.00

.00

.00

10,200.00

.00

.00

.00

00

00

00

00

00

00

00

00

400.00

'00
.00

'00

6,800.00

.00

.00

.@

33

+++
+++
+++

.00

255.79

686.95

7,097,@
t0.00 $10,200.00 $10,200.00 s0.00 90.@ $3,400.00 i6,800.00 33% 18,039.74

200
2W.222

9127,361.00 f5,731.00 $rr,098,00 12,901,37 $s0.00 t7r,qB.6E 161,14.32 54%

00 8,345.12

996.658.23

.88 100 t9,760.79Food 8,345.@ 00

$8.346.00 $0.00 $8,346.00 90.00 $0.00 18,345.12 s0.88 lm% 9L9,7@.79

Run by AGE-Kim Hulten on 05/18/2020 03:59:02 PM

$8.346.00 $0.00 $8.346.00 $0.00 $0.00 t8,345,r2 $0.88 l00o/o

Page 1 of 3

Function

Zl0 . Totals

E0303 - A9ln9 S€rvlc.s - St.te Fundr Totals 919,7@.79

YTD

Transactions

,00

.00

.00

8,345.00 .00



2983 - 268 - Congregate Meals Budget
Performance Report

Fiscal Year to Date 05/18/20
Include Rollup Account and Rollup to Object

Account Desarlptlon

Adopted

Budget

Budget

Amendments

Amended

&dget
Current l4onth

Transactlons

YTD

Enaumbrances

YTO

Transactions

Bldqet - YTD Yo Used/

Transactlons Rec'd Prior Year Total
Fuhd 2983 - Scolor utrltlon -Aging

E(PENSE

Departmmt 268 - Conrrqatc t{eala - Aglng
Funcuon E0398 - R.qulred itadl

Salades & Wages

Employer Contrlbudons

2,588.@

1,018.00

.00

.00

2,588.00

1,018.00

99.53

42.99

.00

.00

2,191.86

830.41

396,14

187,59

85

82

2,527.@

999.23
1OO - Totals $3.606.00 $0.00 i3,606.00 i142.52 $0.00 $3,022.27 $583,73 84% $3,s26.31

200
200.220

20/J.222

Operaung Supplles

Food

5,000.00

31,547.@

,00

.00

5,000,00

31,547.00

125.30

74.1t
104.02

300.00

2,990.09

12101.81

1,905,89

14,145.19

2,550,r9

.00

$36,547.00 s0.00 936,547.@ $200.41 $404.02 920,091.90 S16,051.08 56% $2,550.r9
300
3m.370

3W.374

Travel

Mlh.ge Courty Vehld6
1,500.00

7,500.00

.00

.00

1,500.00

7,500.00

34.50

.00

.00

.00

3,16.EO

3,4€2.00

1,153,20

4,018.00

21

46

00

00
3O0 - Torals i9,000.00

1,228.00

$9,ooo.oo

1228.00

$3,828.80

1,228.00

$0,00

1,228,00

$0.00

.00

$34.s0

.00

$0.00

.00

i5,171.20 43%
5@
500.510 InsuEnce

500 - Totals
E00
EO0.8t0 Losses

80o - Totals
Functlon E0398 - Raqulrud Mltdt Totals

Function EO399 . Exc€3s Carryovar

sr,228.00

00

$0.00 i1,228.00

.00 00

$0.00

.00

$0.00 $0.00 $0.00 90.00 t0.00 $0.00 30.m +++ a6.24

t50,381.00 s0.m $50,381.00 $377.43 t404.02 928,170.97 t21&)6,01 571/0 t7,3t0.74

.00

.00

.00

100
100.r30

100.145

100.r50

Termlnatlon Ply
Employer Contrlbutlons- Grants

Sola.les & W!g€i, Grants

3,500.00

2,500.00

5,000.00

(3,soo.00)

(1,soo.00)

(5,00O.00)

.00

1,000.00

.00

.00

.00

.00

.00

.00

.00

.00

1,000,00

.00

+++
0

+++

00

00

00
1OO - Totals $1r,000.00 ($10,000.00) $r,000.00 $0.00 $0.00 $0.00 11,000.00 oEo

100

t4

$0.00
200
2@.220

2@.222
Operadng Supplles

Food
25,000.00

8,884.00

.@

10,000.00

25,000.00

18,884.00

.00

,00

.00

2,7U.53
2s,000.00

,00

.00

16,r79.47

1t,u6.u
.00

i33,884.00 tr0,000.00 t43,884.00 s0.00

.00

.00

.00

.00

,00

.00

12,704.53 t25,(x)0.@ i16,179.47 63% $11,646.84

.00

.00

.00

00

00

00

+++
+++
+++

179.99

r,325.83

374.00

@
o0

00

00

00

00

Repalr & Maht. S€rvlc€5

Tlavel

TrahlrE Servlces

300 . Tobts
FuncUon E0399 . Excea6 Carryover Totals

Department 268 - CongE{ate ilerls - A9ln9 Totats

EXPENSE TOTALS

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 +++ $1,879.82

$44,884.00 $0.00 $44,884.00 $0.00 $2,704,53 $25,000,00 i17,t79.47 62% 913,525.66

$z3o,978,oo l5,73r.oo ,236,709.00 93,278.80 $3,1s8,5s 1133,4$.n $100,130.68 58vo j137,2s5.42

Run by AGE-Kim Hulten on 05/18/2020 03:59:02 pM

$230,978,00 $5,73t.00 tz367o9!o 93,278.80

Page 2 of 3

l3,rs8,5s tt33,49.n ,100,130.68 sae,o tr3ii56.4z

100
100.110

100.140

62

55

200 - Totals

.00 100

.0.00 $1,r2&o@
,00 .(|0 .00 +++ 6,24

200 - Totals
300
300.360

300.370

300.380

.00

.00

.00



P(count Des(rlption

Adopted

Budget

2983 - 268 - Congregate Meals Budget
Performance Repoft

&rdget

Amendments

Amended

Budget

Cunent Month

Transactlons

YTD

Enaumbrances

Yto
Transactlons

Budget - YrD % Used/

Transacdons Rec'd Prlor Year Total

2983 - S€nior lutritlon -Aglng Totals

REVENUE TOTA6
D(PEN5E TOTALS

2983 - S€n'r,or l{utritlon -Aging lotals

186,094.00

230,978.00

5,731.@

5,731.@

191,825.00

236,709.00

513.00

3278.80

,00

3,158.55

172,491.51

133,419.11

19,333.49

1@,130.68

r85,354,25

137,256,42

909b

58vo
Fund ($44,884,00) $0.(o G44,884.00) ($2,765.80) ($3,158.55) 739,O7t.74 ($80,797.19) t48,097.83

Grand Totals

REVENUE TOTATS

E(PENSE TOTALS

Grand Totals

186,094,@

230,978.00

5,731.@

5,731.00

191,825.00

236,709.00

513,00

3,278.&

.00

3,158.55 133,4l9.n
r9,333.49

1@,110.6E

r85,354.25

137 256.42

90vo

58vo

($44,884.00) $0.00 ($44,884.00) ($2,765.80) ($3;rs8rBTsr Sm;On.Z 1lmE7jg) $48,097.83

Run by AGE-KIm Hulten on 05/18/2020 03:59:02 PI\4 Page 3 of 3

Fiscal Year to Date 05/18/20
Include Rollup Account and Rollup to Object



Account De{rlptlon

Adopted

Budg€t

2983 - 386 - Delivered Meals Budget
Pefformance Repoft

Fiscal Year to Date 05lt9l20
Include Rollup Account and Rollup to Object

Am€nded

Eudget

Current Mmth

Transactions

YTD

Encumbrances

YTD

Transactlms

Br:dq€t - YTD 9o Used/

T€nsactlons Rea'd Prlor Year Total

Fi.rnd 2983 - Scnlor Nutrltlon -aglng

REVENUE

Departrnent 385 - oallvarcd meab

33
33.10r0

33,1145

33.1163

33.1165

33.40@

@vlD
tl€dlcald Payrlent

F€d lide 3C NuEldon-&lng
NSIP-&lhg

Slate GranB

.00

25,000.(n

70t78t.@

55,000.00

118,900.00

.00

.00

(11,318,00)

31,745,@

.00

.00

25,0m.00

59,{63.00
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2983 386 - Delivered Meals Budget
Performance Repoft

Fiscal Year to Date 05lLBl20
Include Rollup Account and Rollup to Object
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Adopted

tudget
Budget Amend€d

&d9et
Current Month

Transactions

YTD

Enqrmbrance5

YTD

Transaalqls
Bu@,t - YfO % Used/

Transacdons F.ec'd Prlor Year Total

Fund 2983 - S.nlor |.utrltlon -A9ln9

DOENSE

Department 386 - Dcllva.ld Meali
Function E0398 - RequlEd ltrdr

100
100.r10

1@.130

100.140

Salarles & Wages

Termlnauon Pay

Employer @ntslbutons

94,926.00

.00

42318.00

94,926.00

.00

47,318.00

2,810.00

.00

1,551.67

65,224.r2

r,152.16

35,189.57

29,701,88

(1,rs2.16)

12.L28.33

80,714.00

225.48

38,840.60

00

00

00

.00

.00

.00

69

74

10(l - Totals 5142,244.@ $0.00 $142,244.00 14,361.67 $0.00 $101,565.9s i40,678.05 71so $119,780.08
200
200.210

200.222

Ofice Supplles

Food

500.00

35,3E2.00

48

75

500.00

35,382.@

00

00

,00

14,033.36

24t.45
r2,519.96

2s8.55

8,828.66

255.48

11,684.92
2OO - Totals s35.882.00 $0.00 135,882.00 $0.00 t14,033,36 $12t76t.43 fr087.2r 7596 $11,940.40

300
300.311

300.320

300.330

300.341

300.342

300.343

300.344

300.345

300.3@

300.370

300.374

300.380

100.00

1,000,00

1,000,00

5,27O.O0

1,690.00

2,000,00

2,626.00

1,000,00

6,000.00

2,500.00

32,000.00

500.00

100.00

1,000.00

1,000.00

5,270.N
1,690.00

2,000.00

2,626.00

1,000,00

6,000.00

2,500.00

32,000.00

s00,00

,00

,@

.00

.00

,00

120.00

77.94

85.00

450.00

.00

.00

.@

24.08

432.00

540.00

3,954.61

1,100.26

1,199.@

2,548.06

772.94

70t.22
.00

27,W.70
484.00

75.92

568.00

450.00

1,315.39

5E9.74

680,{0

.00

142.06

4,848,78

2,500.00

4,195,30

16.00

4.94

4y.14
540.@

4,924,74

tlt?.65
1,724.10

2,624.51

887.88

4,151.2r

69.17

30,318,00

,00

Postage

Prtr$ng & ndnE
Publklty, Sub6dp.&Orres

Elecu.
Water & Ser rer

Teleptlo.le

l.leadng Fuel

Sarlt don

ReFrlr & Mllnt, S€rvlces

Travel

Mllelge oounty vehldea

Tralnlng S€rvlces

24

43

54

75

65

66

100

86

t9
0

87

97

2.24

.00

.00

,00

.00

.@

.00

.00

.00

.00

.00

.00

3O0 . Totals $55,686.00 $0.00 $55,686.00 52.24

.00

.00

j732.94 $39,561.47 $15,391.59 72q5 $46,896.14
500
500.510

500.530

lnsurance

Rmta
\22A.@

14,300.00

.00

.00

1,228.00

14,300.00

.00

r,075.00

r,228.00

r0,750.@

.00

2t475.@

1,228,00

12,825.00

100

83
5(x, - Totals s15,52E.00

21,231.00

$15,52E.00

2r,231.00

$11,978.00

20,972.18

12,475.@

2*.22

$0.00

.00

$0.00 $r,075.00

.00 .00

84Vo 514,053.00

99 .00

900
900.940

$21,2t1.00 90.00 121,231.00 $0.00 $0.00 $20,972.78 $258.22 99vo s0.00

Mad nery & EqulFn€nt

9oo - Totals

Functlon E0398 - Requlr.d Match Totals

Functlon E0399 - Exceas Clrryovcr
$270,571.00 $0.00 |210,571.@ $4,363.91 $15,841.30 $186,839.@

10,000.00

1,500.00

3,000.00

10,000.00

1,s00.00

3,000.00

.00

.00

.00

.00

.00

.00

00

00

00

.00

.00

.00

10,000.00

1,500.00

3,000.00

0

0

0

s0.00

Run by AGE-Kim Hulten on 05/18/2020 04:00:04 PM

1OO - Totals 914.500.00 90.00 t14,500.00 s0.00 s0.00 50.00 914,500.@ 0%

Page 2 of 3

cf

t

o ,

.00

.@

.@

.@

.00

,00

.00

.00

.@

.00

.00

.00

.00

.00

.00

.00

.00

100
100.130

1@.145

100.150

Termlnatlon Pay

Employer Contributlons- Grants

Salaries & wages, Grants



2983 - 386 - Delivered Meals Budget
Performance Report

Fiscal Year to Date 05118120
Include Rollup Account and Rollup to Object

fucount Desa ptlon
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May 26,2020 Contract 20-57

Agenda Action Report
Prepared for the

Cascade County Commission

ITEM: Contract with One Degree Solutions, LLC to
prepare a joint grant application for the CCSO
and the JDC's submission to the Montana Board
of Crime Control for Coronavirus Supplemental
Emergency Funding Program

INITIATED AND PRESENTED BY: Undersheriff Cory Reeves
Cascade County Sheriff s Office

ACTIO\ REQUESTED: Approval of Contract 20-57

BACKGROUND:
The Montana Board of Crime Control (MBCC) has provided the opportunity for Cascade County
to apply for supplemental FY 2020 funding to offset additional costs incurred in the Sheriff s

Office and the JDC due to the recent Coronavirus pandemic. One Degree Solutions, LLC is
registered with the Montana Secretary of State as a consulting business. Staff from One Degree
Solutions, LLC has considerable experience in justice work and the ability to collaborate with
the Sheriffs Office and JDC on the writing of this grant application for a fee not to exceed
$4,500.00. If successful, funds from this grant will be used to oflset the additional expenses
incurred by the Sherifls Office & the JDC in protective measures related to COVID.

TERM:

AMOUNT:
RECOMMENDATION:

Effective upon signature

Not to exceed $4,500.00. ($2250.00 CCSO + $2250.00 JDC)

Approval of Contract 20-57.

TWO MOTIONS PROVIDED FOR CONSIDERATION:

MOTION TO APPROVE:
Mr. Chairman. I move that the Commission APPROVE Contract 20-57, a contract with One
Degree Solutions, LLC to prepare a grant application for the Montana Board of Crime Control
FY 2020 Coronavirus Supplemental Funding Program at a cost not to exceed $4500.00.

MOTION TO DISAPPROVE:
Mr. Chairman, I move that the Commission DISAPPROVE Contract 20-57, a contract with One

Degree Solutions, LLC to prepare a grant application for the Montana Board of Crime Control
FY 2020 Coronavirus Supplemental Funding Program.



THIS CONTRACT is entered into by and between One Degree Solutions, LLC, (One Degree Solutions) whose
address and phone number are 2047 N. Last Chance Gulch, Helena, MT 59601 and 406-459-8613 and
CLIENT whose address and phone number is Cascade County on behalf of the Cascade County Sheriffs
Office located at 3800 Ulm North Frontage Road, Great Falls, MT 59404 (406) 454-6820 and the Cascade
County Juvenile Detention Center located at 1600 26b Street South, Great Falls, MT 59405 (406) 454-6930

l 1 Contract Puroose. This contract is for the Montana Board of Crime Control (MBCC) Coronavirus
Emergency Supplemental Funding (CESF) #20-07(CV) and shall commence upon the date of this contract
execution and shall terminate upon lhe submittal of the grant application.

1.2 Contract Renewal. One Degree Solutions welcomes the opportunity to renew this contract with the
CLIENT for future products.

2, ROLES AND RESPONSIBILITIES OF PARTIES

One Degree Solutions shall develop and write the following grant application components, including:
. Projeci Abstract according lo lhe specifications outlined in MBCC CESF #20-07 CV;
. Program Narrative;
o Agreed-upon attachments;
o A draft for CLIENT review and respond to CLIENT edits; and
o A final copy for the CLIENT 96 hours prior to the due date or sooner.

CLIENT RESPONSIBI LITIES

The CLIENT shall be responsible forthe following items related to the grant application submission:
o Budget;
. Budgct Nanative;
. Ensure that the agency is registered in grants.gov;
. Ensure current DUNS and SAM registration;
. Completion of the SF-424;
. Provision of data and information related to the grant application within the time frame specified by One

Degree Solutions; and
. Completion of forms and provision of supporting documents (e.9., Federal indirect cost rate, if

applicable) in grants.gov as required by the application.

3. CONS TION/PAYME NT

3.1 Rate of Service. ln consideration of the grant writing services to be provided, the CLIENT shall pay

One Degree Solutions at a rate of $1oo/hour, Rot to exceed Four Thousand Five Hundred Dollars ($4'500)

including conference calls agreed upon by both parties. Should the projected number of hours appear

insufficient for completion of the project, One Degree Solutions will contact the CLIENT immediately and the

parties will discuss roles and responsibilities and make adjustments as necessary in order to stay within the

GRANT WRITING SERVICES
PROVIDED BY ONE DEGREE SOLUTIONS

CONTRACT

2 0 - 5'1

budget.

3,2 pavment Terms. The CLIENT has 30 days to pay invoices. One Degree Solutions shall provide

Uanting-ii?6fii6iTt tne time of contraet execution in order to facilitate the electronic funds transfer

payments- Payment must be made by electronic transfer of funds'

One Degree Solutions, Page 1

1. EFFECTIVE DATE. DURATION. AND RENEWAL



4. REGISTRATION

The Employer ldentification Number (ElN) for One Degree Solutions is 81-3153505.

One Degree Solutions is registered with the Montana Secretary of State.

5. COMPLIANCE wlTH WORKERS'COIUPENSATION ACT

One Degree Solutions shall comply with the provisions of the Montana Workers' Compensation Act while
performing work for THE CLIENT in accordance with 39-71-401 , 39-71-405, and 39-71417 , MCA. Proof of
compliance must be in the form of workers' compensation insurance, an independent contracto/s exemption,
or documentation of corporate officer status. One Degree Solutions is not an employee of the CLIENT. This
insurance/exemption must be valid for the entire Contract term and any renewal. Upon expiration, a renewal
documont must be sent to Stat6 Procur€ment Bureau, P.O. Box 200135, Helena, MT 59620-0135.

6. COTUPLIANCE WITH LAWS

7. FORCE MAJEURE

Neither party is responsible for failure to fulfill its obligations due to causes beyond its reasonable control,
including without limitation, acls or omissions of government or military authority, acts of God, materials
shortages, transportation delays, fires, floods, labor disturbances, riots, wars, terrorist ac{s, or any other
causes, directly or indirectly beyond the reasonable control ofthe nonperforming party, so long as such party
uses its best efforts to remedy such failure or delays. A party affected by a force majeure condition shall
provide written notice to the other party within a reasonable time of the onset of the condition. ln no event,
however, shall the notice be provided later than five working days after the onset. lf the notice is not provided

within the five day period, then a party may not claim a force majeure event. A force majeure condition
suspends a party's obligations under this contrad, unless the parties mutually agree that the obligation is

excused because of the condition.

8. CON TRACT AMENDMENTS OR CHANGES

The terms, conditions, delivery, price, quality, quantities, or specifications of the contract may only be amended

in writing and upon mutual agreernent of the parties.

9. LIAISONS AND SERVICE OF NOTICES

9.'l Conua ct Liaisons. All work performed under this contract must be coordinated between One

Degree Solutions and the CLIENT'S liaison

One Degree Solutions, Page 2

One Degree Solutions shall, in performance of work under this Contract, fully comply with all applicable
federal, state, or local laws, rules, regulations, and executive orders including but not limited to, the Montana
Human Rights Act, the Equal Pay Acl ot 1963, the Civil Rights Act of 1964, the Age Discrimination Act of 1975,
the Americans with Disabililies Act of '1990, and Section 504 of the Rehabilitation Act of 1973. One Degree
Solutions is the employer for the purpose of providing healthcare benefits and paying any applicable penalties,
fees and taxes under the Patient Protection and Affordable Care Aci [P.1. 1 1 1-148, 124 Stat. 1 19]. Any
subletting or subcontracting by One Degree Solutions subjects subcontractors to the same provisions. ln
acmrdance wilh 49-3-207 , MCA, and Executive Order No. 04-2016. One Degree Solutions agrees that the
hinng of persons to perform this Contract will be made on the basis of merit and qualifications and there will be
no discrimination based on race, color, sex, pregnancy, childbirth or medical conditions related to pregnancy or
childbirth, political or religious affiliation or ideas, culture, creed, social origin or condition, genetic information,
sexual orientation, gender identity or expression, national origin, ancestry, age, disability, military service or
veteran status, or marital status by the persons performing this Contract.



Julie Patterson is One Degree Solution's liaison
Cory Reeves, Cascade County Undersheriff Owner, One Degree Solutions
3800 Ulm North Frontage Road 2047 N. Last Chance Gulch #242
Great Falls. MT 59404 Helena, MT 59601
406-454-7683 406-459-8613
creeves@cascadecount ymt.gov

Shanna Bulik-Chism, Administralor
Cascade County Juvenile Detention Center
1600 26t' Skeet South
Great Falls, MT 59405
(406) 454-6930
schism@cascadecountymt. gov

Montana law governs this contract. The parties agree that any litigation conceming this bid, proposal, or this
contract must be brought in the Eighth Judicial District in and for Cascade County, Stale of Montana, and each
party shall pay its own costs and attorney fees (18-1-401, MCA).

11. SCOPE. ENTIRE AGREEMENT. AND AMENDMENT

1l.1 Contract. This contract consists of 4 numbered pages, a W-9 for One Degree Solutions, and the
BJA Coronavirus Emergency Supplemental Funding Program Solicitation FY 2020 Formula Grant Solicitation,
cFDA #16.034.

1 1.2 Entire Aqreement These documents are the entire agreement of the parties. They supersede all
prior agreements, representations, and understandings. Any amendment or modification must be in a written
agreement signed by the parties.

ONE DEGREE SOLUNONS
Julie PaUerson
2047 N. Last Ch ance Gulch, #242
Helena, MT 59601

EIN: 81-3153505

DATE: Mav 12.2020

One Degree Solutions, Page 3

CLIENT'S liaisons:

J ulie@OneDeqreeSolutions.orq

10. CHOICE OF LAWANDVENUE

12, EXECUTION

The parties through their authorized agents have executed this contract on the dates set out below.

BY: Julie Anne Patterson. Owner
(Name/Title)

'f uliz, A nne, ? atter tow
(Signature)



BOARD OF COUNTY COMMISSIONERS
CASCADE COLINTY, MONTANA

James L. Larson, Chairman

Jane Weber, Commissioner

Joe Briggs, Commissioner

Attest

Rina Fontana Moore,
Cascade County Clerk and Recorder

* APPROVED AS TO FORM:

Josh Racki, County Attomey

DtiPUI Y (1nrN.rY A [oRNriY

* THE Cot,I.rry ATToRNEY tlAS pRovtDED ADvtcE AND AppRovAL orr rtrE roREcoING DoCUMENT LANGUAGE oN BEHALF oF THE BoARD
oF CASCADE Cot.Il.]-ry C0Lff{ISSToNERS, AND Nor oN BI,HALF oF orr{ER PARTIES oR ENtrrES. REvEw At{D AppRovAL oF THIS
DCX]UMENT tsY TIIE COT'MTY A'TTORNEY WAS COM)[-'CTED SOLELY FROM A LEGAT PERSPEC'I'IVE A}ID F'OR T}IE EXCLUSTVE BENLT'IT OF

CAyIADE couMry. OTIER pART[is sHouLD Nor RELY oN TIIIS AppRovAL AND sHot,LD SEEK REVIEW AND AppRovAL By rHEIR o\tN
RESPECTIVE COUNSEL.

One Degree Solutions, Page 4



May 26,2020 Resolution #20-24

Agenda Action Report
Prepared for the

Cascade County Commission

ITEI\I: Budget Appropriation
Task Order Number 20-331-741480-0
DPHHS COVID.I9
Community Behavioral Health

INITIATED AND PRESENTED BY: Trisha Gardner,
Public Health Officer

Approval of Resolution 20-24

BACKGROUND:
The purpose of this Budget Appropriation is to adjust the budget due to receipt ofTask Order
#20-331-7 41480-0 DPHHS COVID-19 Community Behavorial Health contract that provides
funding for community based behavioral health initiatives to meet the behavioral health needs
caused or exacerbated by the COVID- l9 pandemic.

TERNI: May I,2020 - June 30, 202 I

AMOUNT: $40,000.00

RECOMMENDATION: Approval of Resolution 20-24

TWO MOTIONS PROVIDED FOR CONSIDERATION:

MOTION TO APPROVE:
Mr. Chairman, I move that the Commission APPROVE Resolution 20-24, Btd,get
Appropriation for Task Order Number 20-331-74148-0, DPHHS COVOID-19 - Community
Behavioral Health

MOTION TO DISAPPROVE:
Mr. Chairman, I move that the Commission DISAPPROVE Resolution 20-24, Budger
Appropriation for Task Order Number 20-331-74148-0, DPHHS COVID-19 - Community
Behavioral Health

ACTION REQUESTED:



EEFORE THE EOARO OF COUNTY COMMISSIONERS OF CASCADE COUNTY, MONTANA

IN THE MATTER OF A BUOGET

APPROPRIATION WITHIN CASCADE COUNTY

CITY.COUNTY HEAI.TH DEPARTMENT PHEP EEHAVIORAL HEALTH GRANT

RESOLUTION 20.24

WHEREAS, the State of Montana Department of Health and Human Services recently awarded a grant to
the City-County Health Department which was accepted by the Commission via Contract #20-52
on May 12, 2020 in the amount of 540,000; and

WHEREAS, the purpose ofthe grant is to provide funding for community based behavioral health initiatives
to meet the behavioral health needs caused or exacerbated by the CoVid-19 pandemic; and

WHEREAS, there was no budget established for this program when the final FY2020 budget was adopted
on september 3, 2019 as this is a new proBram; and

WHEREAS, a budget amendment is necessary to increase grant revenue in the amount of 540,000 and
expenditures in the amount of S40,000 in the Public Health Emergency Preparedness (PHEP) budgetsj and

WHEREAS, pursuant to Section 7-5-4006, M.C.A. 2017, the Board of County Commissioners has the power to
appropriate funds within the budget; and

NOW, THERETORE, lT lS HEREBY RESOIVED by the Board of County Commissioners of Cascade County

the appropriation adjustments are to be made as detailed in Attachment A;

Dated this 25th Day of May, 2020.

EOARD OF COUNTY COMMISSIONERS

CASCAOE COUNTY, MONTANA

]AMES L, LARSON, CHAIRMAN

IANE WEBER, COMMISSIONER

IOE BRIGGS, COMMISSIONER

ATTEST:

CLERK & RECORDER/AUDITOR

mke



Date:

To:

Program Name:

CFOA #

Contracl #

Responsible Oeparlment:

Prepared by:

Cascade County Board of Commissioners

PHEP Community Behavioral Health

eo-5J

Joey McOermand

Please approve the following budget changes:

Fund Dept Function

REQUEST FOR BUDGET APPROPRIATION

511112020

CCHD

Account

3co.Yi.
ose$ee

Budgeled
Amount

D0100

33.1000

Amended
Budget

ExDenses
Acct #

lncrease
(Oecrease)

0

0 40,000

0
0 40.000

Budget

40,000 40.000
40,000 40.0000

Revenues

Acct #

Acct #

2963

Explanation of budoet chanoes:
Community Behavioral Health

Chanoes authorized bv:

375 40,000

00

40,000

Department Head Signatu
Elected Official Signalure

Print Name

re or

A+toct^n"*A

2963 - 375



$,n-"tna-;r-
TASK ORDER NUMBER 20-33'I-741484

TO THE MASTER AGREEMENT O7Cascade2Oi9-2026
EFFECTIVE Juty 1, 2019

BETWEEN THE STATE OF MONTANA,
DEPARTMENT OF PUBLIC HEALTH AND HUMAN SERVICES

AND Cascade County

Addictive and Mental Disorders Division County and Tribal Matching Grant Funds requires the
Contractor to coordinate planning, implementation, and provision of services with community
stakeholders such as: behavioral health organizations, Local Advisory Councils, Service Area
Authorities, health care systems, healthcare providers, human service agencies that support social
determinants of heahh such as housing, employment, and food security, law enforcement officials,
judicial systems, and community members.

SECTION 1. PARTIES

This Task Order is entered into between the Montana Departmenl of public Health and Human
services, ("Department"), P.o. Box 4210, Helena, Montana, 

's9620, phone Number (406) 444-s623,
Fax Number (406) 444-1970, and Cascade County ("Contractor''), Federal lD Number S2-OOO1SaS,
and 325 2d Avenue North Great Falls, MT 59401.

THE DEPARTMENT AND CONTRACTOR AGREE AS FOLLOWS:

SECTION 2. PURPOSE

The purpose of this Task Order is to provide funding for community based behavioral health initiatives
to meet the behavioral health needs caused or exacerbated by the coVid-19 pandemic.

SECTION 3. TERM OF TASK ORDER

The term of this Task order for the purpose of delivery of services is from May 1,2020 through
June 30, 2021.

Each Party, after expiration or termination of this Task Order, remain subject to and obligated to
comply with all legal and continuing contractual obligations arising in relation to its duiies and
responsibilities that may arise under the Task Order including, but not limited to, record retention,
audits, indemnification, insurance, the protection of confidential information, and propefi
ownership and use.

SECTION 4, SERVICES TO BE PROVIDED ANO SCOPE OF WORK

The Contractor agrees to provide the following services:
1. Provide reports in a specified timeframe, for agreed upon reporting requirements

a. Monthly program level data that includes the names of funded recipients, item(s)
purchased, service(s) provided, and number of individuals served.

A

B

A

Page 1 of 4



llay 26,2020

ITf,M

PRESENTED BY

Agenda Action Report
preparedfor the

Cascade County Commission

Agenda #3

Public Hearing
Armington Bridge Improvement Project

Brady Lassila, TD&H Engineering



Armington Bridge
Im provement Project

Public Hearing

TD&
Engineering I

May 26, 2020,9:30 a.m.

Cascade County Commission Meeting

I



. Present Final Drafts
. Preliminary Engineering Report (PER)

. Environmental Review

. Present Draft TSEP Application
. Draft Uniform Application
. Draft Statutory Priorities

. Receive public input

2

The purpose of today's hearing is to:

rl

,a:.,**: -E'ry



Preliminary Engineering Report (PER)

3

. Problem Definition

. Alternative Screening Process

. Alternative Analysis

. Preferred Alternative

. lmplementation
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Problem Definition

lssue #1- Flooding
. Five piers in Belt Creek cause or

magnify flooding
. Debris and trees lodge against the

bridge structure
. Health and safety hazards

lssue #2 - Functional deficiencies
. Deck
. Girders
. Railing
. Roadway
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P h otos

lssue #1 - Debris buildup lssue #2 - Roadway
5
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P h otos 201,1, Flood

lssue #1 - Debris buildup and flooding
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x
x
{

Alte rn ative Scree n ing P rocess

. No action

. Rehabilitation

. Replacement

7
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Alternative Ana v

. Single Span Girder
. Cost effective, no piers in creek '"*

. 20Yo approach grade for 1' of
freeboard

S S

x

x . Single Span Truss
. No piers in creek
. t3%o approach grade for !' of

freeboard, expensive, tall sides

\\

8



Alternative Ana ys rs

. Three-Span Girder
. Cost effective, two piers in creek, 0%

approach grade for !' of freeboard,
expensive, tall sides

. Two piers in creek

9

. Two-Span Girder
. Cost effective, one pier in creek
. SYo approach grade for 1' of

freeboa rd

**,"-____f_____-''



P refe rred Alte rn ative

. Three-Span Girder

APPROACH GRADE FROIVI RR CREST VERTICAL CURVE ON
BRIDGE TO ACHIEVE FREEBOARD

EXISTING PILES TO BE REIIIOVED

-
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P refe rred AIte rn ative

' Three-Span Girder

Engineering - Design Services 5240,388

Construction s1,33s,490

TOTAL s2,083,35s

11

Project Budget
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lmplementation

. Funding Strategy

. TSEP Grant - SSOO,OOO

. Cascade County - $1,583,365
. Road and Bridge Funds
. Levying mills
. INTERCAP loan

13



Environmental Review
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. Environmental Review Form

. Environmental Review
Checklist

. Resolution to Accept
Determination that Neither
an EA or EIS is Appropriate

tfSOLUnO:{ NO _



Environmental Impacts

Beneficial lmpacts
. Less flood risk, especially at

high occurrence flood events
. Cleaner surface water and

aquifers
. Minimize road closures

(housing, recreation,
emergency)

. Public health and safety

Adverse lmpacts
. Temporary water quality and

erosion during construction
. Temporary wildlife habitat
. lncreased stormwater runoff
. Mitigation and permits

required

15



Draft TSEP Application

. Treasure State Endowment Program

. Montana Department of Commerce grant program

. Provides funding assistance for eligible infrastructure projects

. Applicants provide 1:1 matching funds

. Bridge grants generally limited to 5500,000

. Applications due J une 12,2020

16



Draft TSEP Application Documents

. Uniform Application . Statutory Priorities
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We va ue your input

Ways to participate:
. Attend public meetings (3/16,5/26, 6/9)
. Review the Draft Reports
. Ask Questions
. Fill out a comment form, mail, email, phone - until 6/1,/20 @ 10am
. Contact info

Les Payne

Cascade County lnterim Public Works Director

1406) 4s4-6920
LPavne@cascadecou ntv mt. sov

Brady Lassila, PE

TD&H Engineering Project Manager
(406) 760-1314
Bradv. Lassila @td he ngineerine.com



Thank you for attending

. The floor will be open for questions

. Accepting comments until 6/1,/2020 @ 10am

. Final public hearing:
. Cascade County Commission Meeting
. Tuesday, June 9, 2020,9:30 a.m.
. Final PER, Environmental Review, and TSEP Application to be adopted

19



May 26,2O2O

ITEM:

PRESENTED BY:

Agenda Action Report
Prepared for the

Cascade County Commission

Contract 20-58
Buildings for Lease or Rent, 25-Unit Mini Storage Building
120'l 36th Avenue Northeast, Great Falls, MT 59404

Charity Yonker, Planning Director

GENERAL INFORMATION

APPLICANT

PROPERTY LOCATION:

EXISTING ZONING:

REOUESTED ACTION:

Donny Volk, 1105 40th Avenue Northeast, Great Falls, MT 59404

This proposed mini-storage facility is located at 120'l 36th Avenue
Northeast, Great Falls, MT 59404

Commercial

Review of Buildings for Lease or Rent

EXISTING LAND USE: Currently Mr. Volk operates a mini-storage business
This application will expand the existing business.

SURROUNDING USE WesUNorthwest - Commercial and City of Great Falls (residential)
North/Northeast - Suburban Residential 1 and Water Tower
East - Heavy lndustrial
South - Commercial and City of Great Falls (residential)

BACKGROUND INFORMATION

The 2013 Montana Legislative Session passed Senate Bill 324 to regulate buildings for lease or
rent (or BLR). Some of Montana's counties felt developers and land owners were attempting to
skirt subdivision regulations when they developed poects meant for leasing or renting buildings.
BLR Regulations are an attempt to ensure all of Montana's counties regulate these buildings
appropriately.

Section 5E ofthe Cascade County Buildings for Lease or Rent (BLR)states one ofthe exemptions
of this process. lf a building has 30 or fewer buildings or units not served with water or wastewater
they would be permitted through a location conformance permit. The impacts to the property and
its surroundings with regard to vehicular access, public health, safety, and general welfare, the
provision of public services and utilities as well as the physical environment are considerable less
than for larger projects.

Agenda # 4

I
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Section 5F states, "all other buildings for lease or rent on a single tract of record require review
and approval by the governing body, pursuant to the provisions in Section 6." With this application
we will address those requirements.

FACTS

There are four (4) existing, dry, mini-storage buildings owned and operated by Mr. Volk
on this parcel: (1) 30' x 250' building with fifty (50) units approved by the Board of
Commissioners on April 8, 2014 i (2) 30' x 220' building was permitted on February 22,
2013 (pre-BLR Regulations); (3) 40'x 250' building was permifted on February 10,2012
(pre-BLR Regulations); and (4) 30'x 250' building was permitted on February 15,2O11
(pre-BLR Regulations).

The lots will be accessed with an existing approach to 36th Avenue Northeast. There is
twenty (20) feet of paved driveway in front of all units with gravel in between every
building.

The proposed mini-storage units will receive law enforcement services from the Cascade
County Sheriff's Office and fire protection services from the Black Eagle Volunteer Fire
Department.

The mini-storage building will be constructed at a minimum setback of fifty (50) feet from
the 12th St. NE road easement.

It will meet the Commercial District's setbacks from property lines: fifteen (15) feet from
the front, ten (10) feet from the rear, and six (6) feet from the sides.

The building will have 2s-units with no water or wastewater needs. The Montana
Department of Environmental Quality stated this parcel will not be subject to review
under the Sanitation Act on May 8, 2020.

7. The building is not located in the Regulated Flood Hazard Area.

FINDINGS

The proposed building for lease or rent, as submitted or conditioned, complies with the
BLR Regulations and other regulations applicable to the property, and avoid or minimize
potential significant impacts on the physical environment and human population in the
are affected by the buildings for lease or rent.

3

4

6

1

2 No water, wastewater, and solid waste facilities are needed or will be utilized to serve
the building for lease or rent.

There is adequate access to the site to serve the building for lease or rent

There is adequate emergency medical, flre protection, and law enforcement services
available to serve the building for lease or rent.

5. The building for lease or rent complies with any applicable Floodplain Regulations

CONCLUSION

This proposed mini-storage structure meets the requirements of the Cascade County Zoning
and BLR Regulations.

c
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RECOMMENDATIONS

Two motions have been provided for the Board's consideration

"l move the Cascade County Board of Commission, after consideration of the Staff Report, that
the proposed mini-storage structure with twenty-five (25) units be denied;

or

"l move the Cascade County Board of Commission adopt the Staff Report and approve the
proposed mini-storage building with twenty-five (25) units subject to the following conditions:

1. The applicant shall obtain any necessary addresses from the 911 addressing office.

2. The applicant shall obtain any necessary final approach permits from the Road and
Bridge Division.

3. The applicant must obtain any other required Federal, State or County permits and
comply with the regulations associated with any other permits.

Attachments: Location Conformance Permit and Buildings for Lease or Rent Applications
Vicinity & Zoning Map
National Flood Hazard Layer FlRMette
cos# 4706

CC: Donny Volk
Cascade County Aftorney's Offlce

-)
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Buildings for Lease or Rent Application
Cascade County Public Works Department

Planning Division
121 4th st No, STE 2Hlt, Great Falls MT 59401

Phone: 406-454-6905 Fax: 406-454-6919

5400.00 Non Refundable Application Fee Required Payment: Check (S) Cas h

OFFICE U5E ONLY

Date Application R eceivea: o 5//lzrllOLo

of Development: fs

Pho ne: <q(/ oba)Name of Owner/Applicant:

Mailing Address,llo( Ll?T]+ /)z ; ru-r_ c itv , Cr fzzct Arzip:9!l2vlState:

Proposed Development: X.{ rnrv t s LntT uat77 ( 1.o l>so\
Legal Description: N N(. % of Section ,3 U Township Ra ngei IAJ

AAaAIC

1. ApplicationRequirements:

A. A copy of the deed or other legal description ofthe realproperty.

B. Evidence ofthe landowne,'s title and interest in the land for which the application is being made

C. A site plan showing:

i. North arrow and scale bar (minimum scale of 1:20);

ii. Propertyboundaries;

iii. Existing and proposed onsite and adjacent offsite streets, roads, and easements that will serve the
proposal;

Pertinent geographic features of the subject property, including any significant topographical features
and desiBnated floodplain;

vi. Location of existing and proposed water, wastewater and solid waste facilities serving the subject
pro pe rty;

vii. The location of existing and proposed buildings or structures on the subject property.

iv. Existing and proposed access to the subject property;



D. A detailed narrative of existing and proposed buildings and their location on the subject property, including the
uses proposed for each and the approximate floor area and ground coverage of each building.

F. A detailed narrative of the emergency medical, fire, and law enforcement services proposed to serve the
buildings for lease or rent.

G. A detailed narrative describing the existing and proposed access to and from the site, as well as the onsite
circulation providing access to the existing and proposed buildings for lease or rent.

H. A detailed narrative assessing the potential slgnificant impacts on the surrounding physical environment or
human population as a result of the proposed building for lease or rent, including a description of any proposed

mitigation measures to avoid or minimize impacts anticipated.

2. Review Process

A. Upon receiptofan application along with all applicable fees, the administrator shall, within ten (10) working

days, determine whether the applicatlon is complete and notify the applicant in writing.

B. lf the application is incomplete, the administrator shall identify, in writing, any missing materials or insufficient

information necessary to conduct the required review.

C. lf the application is complete, the administrator shall complete review of the application and the governing

body shall approve, conditionally approve, or deny the application within sixty (60) working days. The

timeframe may be extended upon mutual agreement, in writing, by the applicant and the governing body.

Review and approval, conditional approval, or denial of an application for the creation of buildings for lease or
rent pursuant to this section must be based upon the regulations in effect at the time an application is

determined to be complete.

D. The governing body shall provide written notification to the landowner ofthe approval, conditional approval, or
denial of the application within 50 working days after determining the application was complete.

ATTEST: I hereby certify that the information given herein is true and correct to the best of my knowledge. There are no
restrictions placed upon my property which would prohibit the issuance of this permit. lf there are any restrictions, then
this permit shall become null and void. I hereby grant permission to any Cascade County Official to enter my property to
inspect for compliance with the County Zoning Regulations in relation to this application.

l tz lzr)Applicant Slgnature: Date:

€/ tLl z)
Signature of Owner / Printed Name Date

The application must be signed by the owner of the land proposed for lease or rent.

E. A detailed narrative of the proposed water, wastewater, and solid waste disposal facilities intended to serve
the buildings for lease or rent.



Cascade County Location/Conformance Permit Application
Cascade County Planning Department
121 4th St N, Suite 2H-21
Creat Falls, MT 59401
Phone:406-454-6905 Fax:406-454-6919

Permit No
App.No.:6$-7a2O
Appti ed D ate : o 4// I <./ 20

General lnformation

A Location/Conformance (UC) permit is required: (1) for all changes of land use and commercial activities within Cascade County
jurisdiction and (2) prior to the construction of all buildings and structures two-hundred (200) square feet or larger on all lands

within Cascade County iurisdiction. L/C permits are not required for "site preparation," as defined in the Cascade County Zoning

Regulations (CCZR). L/C permits are to be issued for one use and are required for each tract of land. Legally issued L/C permits shall

expire one year after the date of approval if construdion or the use permitted has not started. A one-time only twelve (12) month
extension may be granted by the Zoning Administrator upon request. VC permit applications require a non-refundable application

fee of fifty dollars ($50.00) unless non-site preparation work started prior to the issuance of an L/C PermiU post-work projects

require a non-refundable application fee of two-hundred dollars {5200.00).

Project lnformation

)2ol ibfH ,h/f NF CRh-r/znt-J ,/nt 5-c)y,rLy'
Estimated Project Value {$) 90,toO

Property
Description

Legal

Description

Section 31" Township tl .'t/ Ra nge aze CO5 No I -trs1..

Subdivision

Part, Tract, 8lock, Lot Descriptors TR1
Parcel No oQabo70r5 Geocode 0L' 7t3oa'76' - / ' o'J 'to -occ
Total parcel area ,1, c Unit: E/Acres E Square Feet

Property Owner

Name Doaaro L UalA
Address tlo\. t/0v7 /p? 2e 6rz,?Tftt-cs.ar lVtut4
Phone Number L/ob 8q./ 70b z

Applicant
(Controdor,

EngineeL etc.)

Name

Address fan r',
Phone Number

Application
TyPe

D Change of use @ttbuild D Alteration

Previous use

Use Type

E Single-family Residential

tr Duplex

^PJornmercial
E Garage/Shop/Barn

tr Multi-family Residential

D Mobile Home

E lndustrial

E Home Occupation

tr Public/NGO

tr sign

n Registered Premise

E other:

Structures

Number of existing structures Totalexisting structure area (sq. ft.)

Number of proposed structures Total proposed structure area (sq. ft.) 7oo6
Total area of alteration (sq. ft.)

Water/Waste Type of sewage disposal tun Source of water supply fl,7

U pdated 12l11l2019 Continued on back, Page 1of 3

Proiect Address

E mail



Project Description:
a40C D/L{)/

Attestation Statement and SiSnature

I hereby certify that the information given herein is true and correct to the best of my knowledge. There are no

restrictions placed upon my property which would prohibit the issuance of this permit. lf there are any restrictions, then
this permit shall become null and void. I hereby grant permission to any Cascade County Zoning Official to enter my
property to inspect for compliance with the County Zoning Regulations in relation to this application.

7 /. l- u7
Date:Signature of Applicant:

Sitnature of Property Owner;
I

o"r", ,?,-17- 2ozt),)

Updated L2/Lt/2079

U,
Page 2 of 3

Submission Checklist

Location/Conformance Permit applications shall be submitted to the Cascade County Planning Office for review. The

following checklist must be completed and signed by the applicant before the application can be reviewed. Where
applicable, all required permits/forms must be attached to the application.

da site plan prepared at a scale not less than one-inch equals one-hundred feet (1" = 1OO') containing, where
applicable, the following minimum information (a site plan is not applicable if it is a change of use):

dN"." and address of applicant.

EIlLegal description and boundary lines of property being considered for review.

E Existing and proposed land use upon the site.

E Names of owners and existing land use on adjacent property.

EI-focation, size, dimensions and uses of existing and proposed buildings and improvements.

Ellocation and description of existing and proposed utilities.

E Location and dimensions of curb cuts and access points.

! l-ocation, size, dimensions, and number of off-street parking spaces, including on-site vehicular driveways and

type of surface im provements.

! Location and type of existing and proposed landscaping or buffering.

EI(ocation, type, and height of existing and proposed fencing and screening.

! Location, type, and height of sight-obscuring improvement surrounding areas of storage for raw materials,
finished products, machinery, and equipment.

E Floodplain permit (attached). This is required if the project is in a regulated floodplain.

E Approach permit (attached). This is required if the proposed approach is from a county or state road.

U Addressing application (attached). This is required if the subject property needs a structure addressed.

! Septic permit (attached). This is required for projects installing a septic system, re-utilizing a pre-existing septic

system, or increasing the capacity of a pre-existing septic system on the subject property.

E General Permit for Storm Water Discharge Associated with Construction Activity (attached). This is required for
projects that will disturb an acre or more of land.



! Addressing ($25.00)

{carn
Application Number: Ol{- 29 20

Associated SUP Number:

Approved by (staff)

Fee(s ):

Date Application Received:

Date Application Approved

Approved Permit Number:

Payment Type: n Check No

dPre-work ($SO.0O) E Post-work (S2OO.OO)

Review ltems

MS.I.No Ddt.},t-c-l.r<p-t-lc

Restrictions/Covena nts:

Physical/tegal Access:

Setback Requirements (ft):

Parking Requirements:

Landscaping Requirements:

Height Requirements

Floodplain:

Variance Request:

City-County Health
Department Approval:

Front: _ t5 Rear: lD
Existing: Required:

Frontage Option:

S'!6 f(r\fittg\ )eu-t\4k t^

Proposed:

E Yes E[ tlo

$ ves

Type:

!No

Administrative Relief Requested:

Administrative Relief G ranted:

E Airport Zone:

E Yes

Permit Attached

! Yes

Variance Approval Attached:

! Yes

Approach Permit Attached:

S ves

Permit Attached:

'/es

Addressing Approval Attached:

E Military Overlay District

Mruo

E Yes

Fruo
[] Yes

,8I,t'ro

E Yes

!No
I Yes

Eruo

7es

Buffer Option:

E Yes

E Yes

ENo
ENo

Addressing Approval

t{h

ENo

trNo

! t'to

nNo

trNo

Permit Category ! Residential tr public/NGo I Commercial E lndustrial

Permit Type
.^ini $\M.,qF

ffi6,
n Dwelling Unit(s)

D utilities

D Ma nufacturing

n Construction

E lnformation

D Retail Trade

! Public Admin.

Mother services

! Agriculture, Forestry,
H unting or Fishing

n Arts, Entertainment,
Recreation

E Accom modation and
Food Services

n Educationalservices

n Wholesale Trade

n

updared 12ltL/2019 Page 3 of 3

Office Use Only

Zoning District: _

Approach Permit:

Side: (O

Data Collection

D Administrative, Waste Management and
Remediation Services

D Transportation and Warehousing

E Mining, Quarrying, O & G

E Finance and lnsurance

! Real Estate and Rental/Leasing

f] Prof., Scientific, Tech. Services

! Health Care and Social Assistance
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Zonint Map:

Donny Volk's Proposed Mini-StoraSe Business at 1201 36th Ave NE, Great Falls, MT 59404

Suburba n Residentia | 1

Acre Lot Size (SR-1)

oo oo co

Proposed location of Donny Volk's

Mini-Storage Unit Expansion, Zoning is: "C"
Heavy lndustrial (l-2)

Commercial (C)

City of Great Falls
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May 26,2020

ITEM:

PRESENTED BY:

Agenda # 5

Agenda Action Report
Prepared for the

Cascade County Commission

Charity Yonker, Planning Director

GENERAL INFORMATION

APPLICANT

PROPERTY LOCATION:

EXISTING ZONING:

REOUESTED ACTION:

RLT LLC,417 Central Ave.4th Fl., Great Falls, MT 59405

This proposed mini-storage facility is located at 6209 2nd Ave North,
Great Falls, MT 59405

Commercial

Review of Buildings for Lease or Rent

EXISTING LAND USE Currently RLT LLC operates a mini-storage business.
This application will expand the existing business.

West - Commercial
North - Malmstrom AFB
East - Malmstrom AFB
South - Commercial

Section 5E of the Cascade County Buildings for Lease or Rent (BLR) states one of the exemptions
of this process. lf a building has 30 or fewer buildings or units not served with water or wastewater
they would be permitted through a location conformance permit. The impacts to the property and
its surroundings with regard to vehicular access, public health, safety, and general welfare, the
provision of public services and utilities as well as the physical environment are considerable less
than for larger projects.

Contract 20-59
Buildings for Lease or Rent, 38-Unit Mini Storage Building
6209 2d Ave North, Great Falls, MT 59405

SURROUNDING USE:

BACKGROUND INFORMATION

The 2013 Montana Legislative Session passed Senate Bill 324 to regulate buildings for lease or
rent (or BLR). Some of Montana's counties felt developers and land owners were attempting to
skirt subdivision regulations when they developed projects meant for leasing or renting buildings.
BLR Regulations are an attempt to ensure all of Montana's counties regulate these buildings
appropriately.

I



Section 5F states, "all other buildings for lease or rent on a single tract of record require review
and approval by the governing body, pursuant to the provisions in Section 6." With this application
we will address lhose requirements.

FACTS

'1. There are four (4) existing, dry, mini-storage buildings owned and operated by RLT LLC
located on the south end of Parcel # OOO2O47200 described as follows: (1 ) 40' x 80'
(3200 ft'z) building; (2)20'x 80'(1600 ft'z) building; (3) 25'x 80'(2000 ft') building; and (4)
35' x 80' (2800 ft') building.

2. The proposed building is a 38-unit mini storage building that will be 40'x 170' (6800 ft1
with design loads, based on the lnternational Building Code (2012), for grounds snow
load of 30 pounds per square feet (psf), and basic wind speed of 105 mph.

3. The existing road access to and from the site is the entrance on 2nd Ave. North.

4. A gravel roadway is currently utilized around the existing buildings and will also be used
around the proposed building.

5. The proposed mini-storage units will receive law enforcement services from the Cascade
County Sheriffs Office and will be served by the City of Great Falls and Cascade County
for emergency medical and flre.

6. lt will meet the Commercial District's setbacks from property lines: fifteen (15) feet from
the front, ten (10) feet from the rear, and six (6) feet from lhe sides.

7. The building will have 38-units with no water or wastewater needs.

8. The building is not located in the Regulated Flood Hazard Area.

FINDINGS

The proposed building for lease or rent, as submitted or conditioned, complies with the
BLR Regulations and other regulations applicable to the property, and avoid or minimize
potential significant impacts on the physical environment and human population in the
are affected by the buildings for lease or rent.

No water, wastewater, and solid waste facilities are needed or will be utilized to serve
the building for lease or rent.

3. There is adequate access to the site to serve the building for lease or rent.

4. There is adequate emergency medical, fire protection, and law enforcement services
available to serve the building for lease or rent.

5. The building for lease or rent complies with any applicable Floodplain Regulations.

CONCLUSION

This proposed mini-storage structure meets the requirements of the Cascade County Zoning
and BLR Regulations.

1

2

2



RECOMMENDATIONS

Two motions have been provided for the Board's consideration:

"l move the Cascade County Board of Commission, after consideration of the Staff Report, that
the proposed mini-storage structure with thirty-eight (38) units be denied;

or

"l move the Cascade County Board of Commission adopt the Staff Report and approve the
proposed mini-storage building with thirty-eight (38) units subject to the following conditions:

'1. The applicant shall obtain any necessary addresses from the 911 addressing office

2. The applicant shall obtain any necessary final approach permits from the Road and
Bridge Division.

3. The applicant must obtain any other required Federal, State or County permits and
comply with the regulations associated with any other permits.

Attachments: Location Conformance Permit and Buildings for Lease or Rent Applications
Vicinity & Zoning Map
National Flood Hazard Layer FlRMette
cos# 2173

Randy Tarum, RLT LLC
Cascade County Attorney's Office

J

cc:



a
I

Buildings for tease or Rent Application
Cascade County Publlc Works Department

Plannlng Divislon
121 4s st No, STE 2Hl1, Great Falls MT 59401

Phone: 40 54-5905 Fax: 40H54-6919

OFF|CE USE ONLY

Appllcatlon Received: 

-

rf\iof ory€topment tJ^)Is

R*art fARLf LL Phone: 86 s -77 /.+
Maillng Address: t{-tcenut} lE *FL clq:GPE*f fAtt5 state:rAf u:53tOf
Propot!d Dev€lopment: Atl fr iutL0/^t6 fo Tilt fr)u(- 6^trOp6 rluuort69

Legal Descrlpt,on: 

-y-xof 

seavn I 0 rcwnsaip 70 n"ng. ( E
TP,ACTSA GREE& TRACT5 PAR,CBI- I.IO. 2O+7ZOO

GEo <o0e 3016 lo Z o*z{
1. Applleadon Roqulrcments:

A A copy ofthe deed or other legal descriptlon of the real property.

B. Evldence of the landowne/s tltle and lnterest ln the land for whlch the aPplicatlon ls belng made.

C, A slte Plan showlnB:

l. North anow and scale bar (mlnimum scale of 1:20);

ii. Property boundarlet;

iii. . Existlnt and proposed onslte and adJacentoffslte streets, roads, and easements that will seNe the

proposal;

iv. Existing and proposed access to the subject property,

v, pertinent geographlc features of the subject property, lncluding any signlllcant topographlcal features

and deslSnated f,oodPlaln;

vi. Locatlon Of exlstln8 and ProPoted water, wastewater and solld waste facllltles servlnt tne subJect

gr0petty;

911.. The locatlon of exlstlng end proposed bulldinSs or structures on the subJect propertY.

upd&d r.nu.ry 6 2014
Page 1

Name of Owner/Appllcant:



I
o.

E

G

H

A deta,red narrative of exrstrng and proposed bu[dings and therr rocatron on the subrect prcperty, rncruding the
uses proposed for each and the approximate floor area and ground coverage of each outiotng. 

"

A detailed narrative of the proposed water, wastewater, and solid waste disposal facilities intended to serve
the buildings for lease or rent.

F. A detailed narrative of the emergency medlcal, fire, and law enforcement servlces proposed to serye the
bulldings for lease or rent.

mffi
3 /o

2. Revlew Process

A. UPon receipt of an application along wlth all applicable feet the admlnlstrator sha , withln ten (10) worklng
days, determlne whether the applicatlon ls complete and notlfo the applicant ln wrlrlng,

B, lf the appllcatlon ls lncomPlete, the admlnlstrator shall ldentlfy, ln wrltlng, any missint materlals gr lnsufliclent
lnformatlon necessary to conduct the required review.

C. lf the applicatlon is comPlete, the admlnistrator shall complete review of the applicatlon and the governtng
body shall approve, conditlonally approve, or deny the applicatlon wlthln slxty (EO) working days. The

tlmeframe may be extended upon mutual agreement, ln writlnB, by the applicant and the govemlng body.
Review and approval, conditional approval, or denial of an appllcation for the creatlon of bulldlngs for lease or
rent pursuant to this sectlon must be based upon lhe regulatlons in effect at the time an application ls
determlned to be complete.

D. The governlng bodyshall provide wrltten notification to the landownerofthe approval, conditional approval, or
denial of the applicatlon withln 60 worklng days after determlnlnB the appllcatlon was complete.

ATTEST: I hereby certify that the lnformation given herein Is true and correct to the best of my knowledge. There are no
restrlctlons placed upon my property whlch would prohlblt the lssuance of thls permit. lf there are any restrictions, then
thls permlt shall become null and void. I hereby grant permission to any Gscade County Official to enter my property to
inspect for compliance with the County Zonlng Regulatlons ln relation to thls application.

A detalled narratlve descrlblng the exlstlng and proposed access to and from the slte, as wellas the onslte
clrculatlon provlding access to the exlsting and proposed buildlngs for lease or rent.

A detalled narrative assessinB the polential significant lmpacts on the surroundln6 physlcal environment or
human populatlon as a result of the proposed building for lease or rent, lncludinja descrlptlon of any proposed
mltigatlon measures to avoid or mlnlmlze impacts antlclpated.

re Z/,o/za

Updrled ranua.y 5, 2014 Page?



ARTICLESOEORGAI\.rze.-TION
OFNLT,LLC

Exccucd by thc underrignd pcraon for rhe purpooe of forming a Montoa lirnited liabitig
coupaay uadcr Moutaos LiEited Liabiuty CoEpaoy AcL

ARTICLE I

Naoe- The naac of the Limited Liability Compaay is RLT, L.L.C.

ARIICI,E II

Duradou. Ths Limited Uability Company shall otist pcrpetually.

ARTICLEIII

Prlndpd OfEer, Rcglrtered Ofilce, end Rer tdelt AgenL (a) The rteet eddras of the
priacipat placo ofbusiness tn Monana is 417 CENTRAL AVENUB, 4rs FIOO& GREAT
FALIS MT 59:rcI.

(b) The 8treet sd&Es of thc rcgistqcd o6ce ir 417 CENTRAL AVENUE, 4nl
FLOO& GRPATFAIJS Mr 59,l()1.

(c) Tbs nrme oftbo lesidcot ageot 8t the reglstered officc is RANDY L TARI M.

ARTICLETV

Nsme

RA}iIDYL,TARUM

Street Addrers

4I7 CBNTRAL AVENUE, 4fi FLOOR
GREAT FALIS, MT594OI

Psge I of 2

Ma!.geEert Tho Limited Liability Conpony is to be managed by Members. Tte
Deles od shest addresses of the itdtial Mcmbcrs sre:



ARTICLEV

Tho name of the person orgmizing fie t.ir"ited Lisbility Company is RAIyDy L.
TARUI/L Tbe aaect adalrcss of rhc pcrson organizirg this Limited Liability compmy ie 417
CSNTRAL A\ryNUB, 4TI{ FLOO& GREAT FALLS MT 594Ot.

Thesc futicles of Organization wore eigped on Decalber 19, 2006.

L.

STATEOFMONTANA

Cormty of Crrcade

)

)
ss.

On this 196 rhy ofDccembcr, 2006, before me, the undereigned, a Nolary Public for the
StEte of Moltanr, pcraooally rppcarod RAIIDY L. TARUM, tnowu to rDe to be tho person
whoce rrEtro ia subscribed to thc withis urd foregoing instument, and 8ck :owledged to me thu
she c ccrtcd thc sstrc.

IN WITNFSS WHEREOF, I have hereunto sct my hand aad alfixed my olEcial scal the
day ud par 6rat hcrainabovo writtca.

. .-.0!o{ARTAL SEAT) for of Motrt8n8
8t Creat

My exPlrEs:
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Project Details

Eristing buildings
The four existing mini storage buildings consist of three stick frames metal

clad buildings of40'by 80'(3200 sq ft), 20'by 80'(1600 sq ft) and 25'by 80'
(2000 Sq Ft) and one metal 35' x 80' (2800 sq ft) x 8'4" Trachte ll4";l2" pirch post
and purlin gable building system. These building are located on the south end of
the property as indicated on the attached Site Plan.

Proposed Buildlug
The proposed building is a 38 unit mini storage building that will be added

to the four existing mini storage buildings. See attached Site Plan for location of
new building.

Foundation: The proposed building will require a 40' x 170' perimeter notched
slab on grade (see detail).

Building: The proposed building is a 40' x 170' (6800 sq. ft) x 8'4" Trachte
714":12" pitch post and purlia gable building system. (See Tlpical building
components, roof wall trim components, fastening details) Based upon Design
loads of: IBC?OI?( or crurent), Ground Snow Load - 30 psf; Basic Wind Speed -
105 mph, Exposure C.

Units: The proposed building will contain 8 - I 0' x 10' units and 32 - I 0' x 20'
units each with 9'x 7'Trac-Rite roll up door,944.

Building purpose: Rental storage units for storage ofpersonal property only. No
Flammable or Hazardous materials.

Materials: The proposed building is an all steel building secured to a concrete slab
by wedge bolts. (see detail) AII interior partition walls are steel panels.

Water Issues
The existing buildings and the proposed building arc drylwithout plumbing.

There is no need for water, wast€ water or solid waste disposal facilities.

Emergency
The City of Great Falls and Cascade County emergeDcy medical, fire and

law enforcement services will serve the buildings for lease and retrt.



Access
The existing aceess to and from the site is the entrance offof 2"d Ave No.

Each building is surrounded by gravel &iveways that provide the means of ingress
and egress to and from the rental units.

Impact
The existing storage unit facility has beea operating in this location for

about 15 years the addition of 38 units at the location will not significantly
increase the Eaffic or disrupt the existing adjacent business. The business to the
West is Weona Pet resort arld the business to the East is First Liberty Federal
Credit union. Neither business will be impacted by the addition of the new
building.
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Floating Slab Detail
nrir detail ii ur€d in a,l

nonJrolt are and mav alro
be used ln rome frost area3

lcall your regional manager trc
5ee i, lhls deitgn li accepted

ln your nate). Tlere i5 no
,oollng wlth 6e founda on,

Ihe concept l! that &€ wiole
Ioundation moves uo and

down with rhe frosi. Ihe
thlcknEr ol5l.b change, due

to lhe snot.v and wind loadi-
Tnchte can only assume a

1,500 lb roil bearin6 capaclty.
lf you hal,e a 5oil repod that
ilater a hlgher capaciry, thit
wlll lmo.cl the lhtctnerr of

(he foundatlon.

form, murt be irrilghl level,
and have adequate bracing.

A 2'x 10' lt urcd to rorm
$e requird notch ln dre

concrele. NOt!: Phot i only
JuSSest how to pour fie
flo.ttng slab foundaoon.

A 2'x l0'form h a0ached
with scmu so it can be

dismantled du.ln6 the
fini:hing tage,

ri rlF.

f-d

FLOATING SLAB DETAIL,
NOTCHED

EKTN.

5l

J'

a' f!.t

.o'.(J:

a)

Fi

J

Iry t

Fpundation

1

t-4'

ro.0@

l.:'i-

l.

For more Infomation and detailr on Trachte relf.rtonte ryrtems, please

contact your reglon:l man:ger at 800.35G-sE2{.

IiACHTE SUILDING SYSTEMS, INC



The lnslde ofthe 2'x l0'
Jqrm ls staked to keep
the form level during the
pour. Th! rEle Ir Grnoved
while the concnte is still
wod<able. Tfie requlred steel
relnbrcement baj€s are
lirrbllcd prlo. ro the 2- x tO.
fo.In ln5rallauon.

lf the building require:
lnterior column footjngr,
locatlons arc specifled on
thc loundadon plan. tvtart
the locations and shovel out
lo the depth denoted on rhe
foundation plan.

For more informatjon and details on Trachte telf.ltorage tystem5, Please

contacl your retional manager at 800.356.5E24.

oo
tr
c,r
lJr
ac
t9a

T R A C H T E g U IL D I NO 5 Y S T E M S tNc

.:|.,

1..:

'.

-1!

!

'i -i

-i-..

A vapor barrie, l! placed
under the concrete.2.5 Fst

concrete is spcclfied for all
applications. 6' x 6'Wl.4
xWl.4 welded wire fabric
ir rpecified on the plan,
lf you r,,rould pretr llber
merh, Tndne will hal€ to
redesign tho foun&tion
beoure tlbs me5h requlrc3
a thlder foundatlon.



A hand.held Ylbnor l: ued
to 'no* the coocrete under

fre 2' x I O' form to help
rcdrrce the amounl orrlr

pocket'.

The 2' x 1 O' form that rhap€t
rhe notir h removed whlle

the concrae is nill*o*able.

Clrb edge the conoele to
reduce chipping and hard

trowel dle notch to reftovo llr
pocles. Brurh linlrhlng the

notch ls also an opuon.

Fer more lnformatlon and detaih on Trachte self-storate rystems, please

contact your reSlonal manager at 600.356-5824.

o
6'

Cl

,

re
.1,' .

Trachte
-1:r' . :

1

r

.2

'..i .

TRACHTE EUltDtNG SYSTtMS, INC



ll.TYPICAL BUILDING COMPONENTS
Below are lllustratlons of compon€nts used !o
a3lernble thc Etructure o, your mlnl-sto
bulldlng. Futl psrt ouhb€rs aa€ shotrni

rage

abbrevlate part numbers dlrcussed
ln the text sre undlrllned. An 6f000001--- means a dlglt that rnay
vary in a p6rt numbea.

I

PARTITION JAMB
SUPPORl
50500003_

DARY
BASE 

1

?nrcx I

5911000r
CIRT

__ 5e850
I

001__
EAVE TOP
CHANNEL
5Sto0001_-

EAVE SPAN
CHANNEL

69oOOO02__
59000001__

STRAP

COLUUN
ASSEUELY

59930t02__
BRACE4?____

s
END,lfALL

!!fru, rrt'o"o'iII--
CI,JP. DBL .,AUB
50500222__

59940002__

DBL JAUB
BASE PIAfE
6050020t_

HEADER
50660003__

@ A
CUP, BASEPI.A?E/
STARTER JAUB
50500223__

INTERIOR
BASE PI.ATE
50500200_

a sCORNER JAUB
BASE PI.ATE
60500202_

SI? JAUB
BASE PI.ITE
50500204_S?ARTER JAMB

597,t0003_

CORNER JAUB
59750002_

INTERIOR
c0LuuN
59S20123__ DOUBI,E JA}IB

5970000e__

TRACHTE EUILDINGSYSTEMS tNc

PR[.ERECTION PROCEDUR[S

RATG AXCLE,
PTN
69870002__

\



On Eulldlog Eods)
EAVE TRIU OVER HEA.DER

50450to0__
(Ur€ Ovor DOORS
on sld!!rsll!)

BAXE TRIM
32__19200

P,/tr ?00?03

36
PANAAMB TRIM

CLOSURE
770800

SILL TRIU
12___

CORNER TRIY PN/PAN,t3__-_
CORNER 'J' TRIM PANAAUB
3?______

l2.typtcnl RooF, wALL, TRIM coMPoNE
Belon are lllustratlons o( typtcal components used
enclooc and partltlon yout tnlnt-stotaSo bulldlnS.
Abbrevl8ted part numberg are shoFn.
Rolea to cor.r p!8e tor detalls
on pdrt numbe ng cystem,

RAKE TRIM END CAP
5920000t_

(u

RIB ROOF PANEL
t8--__ .A- RIB VALL PANEL

IlP CIDSURE
7U 8500

t?____
PARTS NOT SHOIYN:
PEAX 8OX, P,/N
CAULKINO

CHANNEL PARTTTION
3a___-_-

I/? PARTNION PANEL
39__---

SHOLE PARTI?ION PANEL
2S______

PRE-ERECTION PROCEDUIIES

c)

e-

T R AC H T T 8 U II D INC S Y S T E M S rNc

EAVE TRIM OVTR A-PANIL
60450110__
(UB. Oror SIDHo
On BulldlEs Sldorllr) 

;

l
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or ,f cBllrt Acd 16

nl r r !/.' ftef Eirtorar rl,t naaror

P;- - --P'
L̂^

r,olE rno. ixt noor ,riat B ollr^ttlD. Ixt scntlrs xru
r^sEI rO SnuglvSA C!n.P6{EXI| Of D€ &rlgro,(€^VE
5FA ^xqI t hrRoror l}l! e^rt lfiro. IrG PAE nilr x^tt 

^ 
ro^r

q,o9rRt c clutr 
'APE 

rx BErvaa,{ rr rr.o t}G E^\E sD^N ANo.!

,rort ilrt r D€ eo6 t^xE 15 0.st{r10. irc 5<rtr6 Eu,
l^sror rc sTrirctvr^t @oanlrE aa t{
auloxc.(PuirJx)-

r- TNTERT0R

I

, r'-o' rrf. , !'19: !14 , r'-o- lYP. . 26GA. COLOREO WALL PANELt--- --------l -1

! 112 X 1 1/1' CoTORED SCaEW

FN 'St-.tu-,
Ufl.

IIALL PANEL IS INSTALL€O WTIi COLOREO SIOE TO IHE EXTERIOR. I]
ls FAsrtNEo l9tH uarcl. Nc coLoRED scREws ANo lHE sc8[Y,6
WLL FASTEN IO SI'IUC'URAL COMPONENIS OT THE BUILOING,

USUALLY GIRIS OR EAVE,/8ASE ANGTE ANO CHA}INILS. TXE PAX€L
WLL HAVE A FOAU O.OSURE INSETYIEEN IT ANO THE SIRUCIUf,IL
COMPONENTS AT IHE TOP & EOTTOM OT THE PANEL OXLY.

EXIERIOR
COLOREO SOE

rXTERIOR WA PAN t FASTENING DT TAI

ROE CIP 
'5015{160__,1. r ,/6 SCi€W5

Rmr 8A\1IS o.rTsal o.00J8! I,7t6toquu irPE AEor! 
^rlD 

So'oll

Ptrx ,uql PEA( PUftJh

((Dlcrli vrills)
RIDCLCAP DETAIL l: l2 PITCH 0R GREATER

tglf:- r/. d rn:la RtO<E AulDxc3
lr9JAlrY DO llor B^trt iloo! cAP!
5a! 0Ell!.5 @l aEcDotr oR^ltlrlo F@ lFEctrtcs

PART rTrO PA NFI FASTENI G DFTAII
AIIINTIoN: Portition vroll pon.l l6ngthr i..c dstlrnirtcd rith
tne ponal slorting ot leost f}t- ln kom tho Bideloll. All

Duildinqs 25 or mora r/ill hove 2-po^cl! lhot lop ot o interior

cclumn linc. Thc poncls shootd ovltlop ot lGoBt by l'.

atrlE6 ut

tojN0Arox

' 
R AC H 

' 
€ 3 U I ! O I NG S Y 5 T T M 5 tNc

i

'J{:

!.Q!t:- viqr YqJ x^t€ 
^ 

cq,@@ nof. Illt i0r6
P^aaL ls NSIaUEO rrDr CCLOiED rm m lxf grfmoR.
rr r! a^s'tExlo rllx lr^TcllrNc cq,olED sarErs

ROOF PANEL FASTENING DETAIL (AT EAVE) ROOF PANEL FASTENING DETAIL (AT PURLIN)

FOR R-PANEL ROOT FASTENING ONLY
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I



dlltE 9::rr $tc s-ovr, L:rr s|lt llRFoQ '.{s !tr!t.-.

t$?c,lt

,c1

4,.-

16 ?t
)--.,{"-^

s.*.-.,
BO-lf: l:-{ PCvDtP aC--AttD
t asl:\tl a{f !,tt:E Eo_r
aas_:A€t aE;t;l€: AI ltt
t^-!R;oP 8^SE PtA:C
L::AIIONS

4, lnstall the inrcrlor column base plates on dre same
slde of the structural line. Center tfie door lamb
base plate on the structural line as shown. the door
jamb base plate will not be lnstalled untjl after the
first wall is bullt. This photo shows you ib location.

5. Thls detall shows how to lnstall an interlor
column to he base plate. Note the web of the
column is oriented on the struaunl line, The
base plate needs both a wedge bolt and a powder
actuated fastener.

6.Thls ls a photo of an insalled column.The
column will stand on its own if the wedge bolt is

Insulled,

(,,
9rg\
(jl

4.,
.t:

TRACHTE EUITOINC SYSTEMS lN c

VaRTABLE ROOF lltTCH GUIDE
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OOOR JAMB CLIP OETAIL(}

31. Preassemble the door Jambs before lnstalllng.
Boh lamb cltps !sos00222l 6 to the lamb and
then bolt the iamb support lnto ptace. Refer to the
ereaion drawing sheet "8" for part numbers for each
of the pieces.

32. Bolt the two Jamb clips to the jamb and jamb
supporL The web of the Jamb support should fall on
the center line of the Jamb assembly. The supports
should be installed to create leh and rlSht hand

lamb assemblies. You'll need one hand for the near
sidewall and the opposite for the other sldewall.

33. Bolt the base plate to the bottom of the door
jamb. Then bolt the support to the base plate, The
support is univeBal so it can be bolted on either
slde of the girt clips to make left or right hand
assemblies. The web of the support must be lined
up on the structural line so that the paniuon panel
can be fastened to iu The flange of the support
should be on the same side of the structural llne as
your column line,

srEFS31-s! INSI tLTl{E DOOR'AMBS
AND HEADERS ON A STDEI^/I\LL.

^tlrt ^arrlE 
r ur !.rra i{r l(rrr

BOTTOM OF DOOR JAMB
CONNECNON DETAIL

VARIABTE,ROOF, PITCI{.ENECTION CUIDI

o
ct

TRACHTE g UIIDINC sYSTEMS rNc

. ...t

@



34, Bolt the support to the base plate. The web of
the jamb support musr llne up on the st-ruclunl line.
Thls phoo lllustntes how the door lamb is installed
utilizing two wedge bolts. Typlcallythe partition
wall is already ln place before you wouid lnstall 6e
jamb (refer to photo below).

35. Plumb the {irst and last door famb at the
opposlte ends of the bulldlng. Then attach the
parduon panel to the jamb support to hold the,amb
assembly plumb. Refer to the "F" shees in your
plan5.

36. lnstall the remaining door lambs on the
sldewalls of the bullding at thls tlme. Do not attach
them to the partition. They will not be anached to
the partition until the headers are lnstalled and a
string line is set up (refer to photo 45).

vARtABTE ROOF tltTClt..EREcTtON CUTDE

c\

N

T X A C H T E 8 U I L D INC 5 Y ST T M S tNc

.l



46. Plumb the lamb to Ge sulnt llne you have
attached to both ends of the buildlng. Clamp and
fasten the padtlon to the support column.

47. Fasten the partition sheet to the support panel.
Use two tek screws between every rib of the
partltlon (2 per llner foou. See page 15 or details on
sheet "F" of your plans,

48. The comer of the buildlng wlll have a comer
.jamb or a saner lamb, which is a,jamb l0'wlde.
Refer to your erection drawing sheet'C' to get the
pa( numbers.

.M OF CORNER JAMB
ONNECTION DETAIL

t.o
o

I
I

Boi-
I'

VARIABLE ROOF PITCTI ERECTION GUIDE

Tr{^CHtt EUtLolNG SYSTEMS tNc
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Cascade County Location/Conformance Permit Application

., tt

Cascade County Planning Department
121 4s St N, Suite 2H-21
Great Falls, MT 59401.
Phone:406-454-6905 Fax 406-454-691.9

Permit No

App. No. '2,O-?-OLO
Apptied D;l.et 1f to/l o

General lnformation

A Location/Conformance (VC) permit is required: (1)for all changes of land use and commercial activities within Cascade County

jurisdiction and (2) prior to the construction of all buildings and strudures two-hundred (200) square feet or larger on all lands

within Cascade County jurisdiction. L/C permits are not required for "site preparation," as defined in the Cascade County Zoning

Regulations (CCZR). L/C permits are to be issued for one use and are required for each tract of land. Legally issued L/C permits shall

expire one year after the date of approval if construction or the use permitted has not started. A one-time only twelve (12) month

extension may be granted by the Zoning Administrator upon request. L/C permit applications require a non-refundable application

fee of fifty dollars ($50.00) unless non-site preparation work started prior to the issuance of an L/C Permit; post-work projects

require a non-refundable application fee oftwo-hundred dollars (5200.00).

Project lnformation

Proiect Address 6209 2nd Ave. No., Great Falls MT 50405

$90,000

Property
Description

Legal

Description

Section 10 Township 20 Range 4E

Su bdivision Greer Tracts

Part, Tract, Block, Lot Descriptors Lot 34

Parcel No 2047200

Total parcel area 1 .94 Unit: E Acres E Square Feet

Property Owner

Na me RLT LLC

Phone Number 406-868-9714

Applicant
(Controctor,
EngineeL etc.)

Name Randy Tarum

Address 3525 15th Ave. So, Great Falls i/t 59405

Phone Number 406-868-9714

Email randy@tarumlaw.com

Application
Type

E Change of use E New build

additional warehouse

Use Type

0 Single-family Residential

D Duplex

E Commercial

tr GaraSe/Shop/Barn

tr Multi-family Residential

O Mobile Home

E lndustrial

E Home Occupation

tr Public/NGO

U 5rgn

E Registered Premise

E Other:

Structures

4 Total existing structure area (sq. ft.) 9600

Number of proposed structures 1 Total proposed structure area (sq. ft.) 6800

Total area of alteration (sq. ft.) 6800

Water/Waste Source of water supply nla

updated 12l11/2019 Continued on back, Page 1of 3

Estimated Proiect Value ($)

COS No.

Geocode 3016 10 2 04 25

Address 3525 'l5th Ave. So, Great Falls Mt 59405

! Alteration

Previous use:

Number of existing structures

Type of sewage disposal nla



Project Description:
Add one Storage unit building to the existing business

submission Checklist

Location/Conformance Permit applications shall be submitted to the Cascade County Planning Office for review. The

following checklist must be completed and signed by the applicant before the application can be reviewed. Where

applicable, all required permits/forms must be attached to the application.

EI A site plan prepared at a scale not less than one-inch equals one-hundred feet (1" = 100') containing, where

applicable, the followinB minimum information (a site plan is not applicable if it is a change of use):

E Name and address of applicant.

E Legal description and boundary lines of property being considered for review.

E Existing and proposed land use upon the site.

E Names of owners and existing land use on adjacent property.

E Location, size, dimensions and uses of existing and proposed buildlngs and improvements.

! Location and description of existing and proposed utilities.

E Location and dimensions of curb cuts and access points.

E Location, size, dimensions, and number of off-street parking spaces, including on-site vehicular driveways and

type of surface improvements.

E Location and type of existing and proposed landscaping or buffering.

D Location, type, and height of existing and proposed fencing and screeninS.

! Location, type, and height of sight-obscuring improvement surrounding areas of storage for raw materials,

finished products, machinery, and equipment.

! Floodplain permit (attached). This is required if the project is in a regulated floodplain.

! Approach permit (attached). This is required if the proposed approach is from a county or state road.

! Addressing application (attached). This is required if the subiect property needs a structure addressed.

D Septlc permit (attached). This is required for projects installing a septic system, re-utilizing a pre-existing septic

system, or increasing the capacity of a pre-existing septic system on the subject property.

D General Permit for Storm Water Oischarge Associated with Construction Activity (attached). This is required for
pro.,ects that will disturb an acre or more of land.

Attestation Statement and Signature

I hereby certify that the information given herein is true and correct to the best of my knowledge. There are no
restrictions placed upon my property which would prohibit the issuance of this permit. lf there are any restrictions, then
this permit shall become null and void. I hereby grant permission to any Cascade County Zoning Official to enter my
property to inspect for compliance ng Regulations in relation to this application.e

Signature of Applicant:

Sitnature of Property Ow

Date:

z 1,a /za
updated 1-2/17/2079 Page 2 of 3

Date:



L

Associated SUP Number:

o3

roved Permit Number;

Fee(s):

Payment Type: C check No.:

Date Application Recelved:

Date Application Approved

El Pre-work (550.00) D Post-work (5200.00)

Review ltems

Restrictions/Covenants:

Physical/Legal Access:

Setback Requirements (ft ):

Parking Requirements:

Landscaping Requirements:

Height Requirements:

Flood pla in:

Variance Request

Approach Perm it

City-County Health
Department Approval:

Addressing Approval:

Type:

E trto

Rea r: Sid e

Existing: Required:

Frontage Option:

Administrative Relief Requested:

Administrative Relief Granted:

E Airport Zone: _
E Yes

Permit Attached:

! Yes

Variance Approval Attached:

E Yes

Approach Permit Attached:

E Yes

Permit Attached:

D Yes

Addressing Approval Attached:

! Military Overlay District

DNo

E Yes

D trto

E Yes

D trto

E Yes

ENo
! Yes

D t,ro

E Yes

Proposed

Buffer Option:

E Yes

E Yes

D t.to

DNo

DNo

E r',ro

E trto

Oata collection

Permit Category E Residential D pubtic/NGO E Commercial ! lndustrial

Permit Type D Dwelling Unit(s)

! utilities

fl Manufacturing

D Construction

E lnformation

D Retail Trade

! Public Admin.

E other Services

D Administrative, Waste Management and
Remediation Services

D Transportation and Warehousing

E Mining, Quarrying, o & G

E Finance and lnsurance

! Real Estate and Rental/Leasing

! Prof., Scientific, Tech. Services

D Health Care and Social Assistance

E Arts, Entertainment,
Recreation

! Accommodatlon and
Food Services

D Educational Services

E wholesale Trade

! Agriculture, Forestry,
Hunting or Fishing

Office Use Only

updated 12/77/20L9 Page 3 of 3

O Addressing (S25.oo)

E(Cash

Application Number: -919=2@-
Approved by lstalfl: /X f

Zoning District: C
! Yes ! tto

E Yes

Front:_

! trto

! t'to
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May 26,2020 Agenda # 7

Agenda Action Report
Prepared for the

Cascade County Commission

Contract Award to
Hazardous Technologies, Inc.
for Remediation of Lead-based Paint
and Asbestos in the Old Jail

INITIATED AND PRESENTED BY: Board of Cascade County Commissioners

Approval of Contract 20-60ACTION REQUESTED:

BACKGROUND:
In March 2020, Cascade County contacted Great Falls Development Authority (GFDA)
regarding the possibility ofreceiving Brownfield funding for remediation ofhazardous materials
within the former county jail, located on the NE comer of block of 326 3'd Avenue North. This
two-story (plus a basement) building was designed by George H. Shanley and constructed in
l9l3 by the Olson and Johnson Company. The formerjail served as the County Jail from 1914
until January I I , 1998 when detention operations relocated to the new Adult Detention Center on
Gore Hill. The original sandstone building was designed to complement the Cascade Counfy
Courthouse across the street and is notable for its Romanesque Revival stylistic architectural
features. The lormerjail and Cascade County Courthouse are prominent architectural
monuments to local govemment within the Great Falls Northside Residential Historic District;
both are listed on the National Register.

In early 2016, Cascade County requested and received Brownfield funding to conduct a Phase I
assessment olthe facility to determine whether hazardous materials existed. That report
indicated lead-based paint, asbestos and minor amounts of mercury within old thermostats may
be present. No additional funding was available at that time to pursue additional Phase II
materials testing.

The Board olCascade County Commissioners submitted a letter to GFDA on March 17, 2020
requesting consideration of Brownfield funding for hazardous material abatement in the former
jail. Upon receiving the request, GFDA advised the Cascade County Commission to seek three
bids for the work. In the interim, GFDA engaged the services of TD&H to conduct material
testing of the paint, flooring materials, ceiling tiles, HVAC venting and more to confirm the
extent of the hazardous materials within the building. That report was made available to CFDA
on April 27,2020 and confirmed the presence ofasbestos and lead-based paint in various
surfaces, materials, and construction products within the building.

ITEN{:



Meanwhile, the Commission contacted three reputable Montana businesses experienced in
hazardous material abatement:

. Hazardous Technologies, Inc. P0 Box 7483, Great Falls MT
r SafeTech, Inc. 5735 lnterstate Avenue, Billings MT
o ACM Specialty Construction 5 l7 Minnesota Avenue, Missoula MT

Only Hazardous Tec hnologies , 1nc. submitted a bid for the cleanup ofthe facilities. Their bid
was based on the findings from TD&H's materials testing report. They bid $24,882.00 for
asbestos abatement and $97,140.00 for lead abatement.

Because the Brownfield program is federally funded through the Environmental Protection
Agency (EPA) AND because the former jail is listed on the National Register of Historic Places,
Cascade County was required to comply with the US Department of Interior, Section 106
process. The State Historic Preservation OfIice (SHPO) in Helena was contacted, as was EPA.
The SHPO office advised that the County enlist the services of a professional photographer to
document the interior and exterior architectural elements, construction, and materials ofthe
building. The Board of Cascade County Commissioners solicited bids from three local
photographers to complete the work. Since the project was less than $2000, the work could and
was awarded to the lowest bidder, Slingshot Creative Group of GreatFalls on May 1,2020. The
city-county Historic Preservation Officer, Kate Mccourt, accompanied the photographer to
ensure noteworthy items were photographed. The work was completed in early May 2020.

A letter dated Nlay 8,2020 sent by Stephanie Shen oIEPA to Pete Brown at the State Historic
Preservation Office described the abatement to be completed and determined the proposed
cleanup would not adversely modify, alter, destroy or otherwise change historic elements ofthe
building. The SHPO office concurred with this determination, confirming the lead and asbestos
abatement project would have "no adverse effect" on the old jail's National Register qualities.

On May 13,2020, the Board of Cascade County Commissioners was informed that the GFDA
Executive Board had approved the project and the bid from Hazardous Technologies, Inc. for
lead and asbestos abatement of the former jail. As is the process, the County Commissioners
were advised to award the conlracl to Hazardous Technologres, Inc. and submit invoices to
GFDA for approval and payment.

This project is ready to proceed.

AMOUNT: Asbestos Abatement: $ 24,882.00

Lead Abatement: $ 97,140.00

Total $122,022.00

RECOMMENDATION: Approval of Contract 20-60

TWO MOTIONS PROVIDED FOR CONSIDERATION:
MOTION TO APPROVE:
Mr. chairman, I move that the commission APPROVE contact 20-60 and award a contract to
Hazardous Technologies, Inc. of Great Falls, MT for 5122,022.00 for asbestos and lead
abatement in the former countyjail and instruct staffto proceed with the contract administration.

MOTION TO DISAPPROVE:
Mr. chairman, I move that the commission DISAPPROVE contact 20-60, a contract to
Hazardous Technologies, Inc. of Great Falls, MT for $122,022.00 for asbestos and lead
abatement in the former county jail.
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Hazardous Technologies, lnc.
Great Falls. MT 59406

Bill To:
Cascade County c/o Jane Weber
325 2nd Avenue North
Great Falls, MT 59401

Description

Basement pipe joints & mudded elbows, & pipe fittings
abatement
Basement ceiling tile abatement. Removal done in a
regulated fashion with a $300 permit. Estimated 1368
SF.
Basement asbestos tile, SVF, and mastic removal.
Estimated 816 SF.
1st Floor lnterrogation room asbestos tile only
1st Floor Lobby SVF, Mastic, and cove base
'l st Floor Jailers office SVF, mastic, and mastic under
wood paneling in bathroom
Kitchen asbestos mastic under plastic wall panels
Jail admin ceiling tile abatement. Removal done in a
regulated fashion.
North Entry SVF & mastic removal
2nd Floor cove base removal

406-399-0062

CONTRA T

2 0-609 Proposal

Est. Hours/Qty. Rate Total

@

700.00
1,429.00
1 ,948.00

1,800.00
2.200.o0

E-mail

aaronlahaztechinc.com

4,263.00

700.00

't 0,944.00

700.00
1 ,429.00
1 ,948.00

't,800.00

2.200.00

498.00
400.00

Total

proposal Datei Sl,t 12020
proposal #: 2170

Proiect: Cascade County Old JailAsbestos Abatement

700.00

10,944.00

4,263.00

498.00
400.00

Phone:

$24,882.00



Hazardous Technologies, lnc.
Great Falls, MT 59406

runcr

Description

Basement Lead based and lead containing paint
stabilization. We would HEPA vacuum paint dust and
clean up loose paint and apply Lead Shield on those
surfaces
1st floor the main cell block would have any fixtures
demolished, and all the paint removed by dustless
water and glass blasting. There is 6054 SF of surface
to blast in that room. The rest of the firsl floor we could
HEPA vacuum loose paint and dust and apply Lead
Shield on those surfaces.
2nd Floor Demolition of Maximum security cells and cell
fixtures in rooms 202,203,204,206,207 ,208,& 209
2nd Floor removal of LBP in all remaining cells and
2'180 SF oflhe South floor. South floor has 2180 SF,
and the remaining cells have 3600 SF of surface.
Lead Paint removal for a metal card table
Lead Paint removal for a metal bunk bed

406-399-0062

Proposal

proposal Datet 4lZ0l202O
proposal #: 2.169

Project: Old Cascade County Jail Lead Renovation

Est. Hours/Qty. Rate Total

5,000.00

26,981.00

42,900.00

2 t,559.00

0

300.00
400.00

E-mail

aaron@haztechinc.com

5,000.00

26.981.00

42,900.00

21,559.00

300.00
400.00

Total $97,140.00

Bill To:
Cascade County c/o Jane Weber
325 2nd Avenue North
Great Falls. MT 5940'l

Phone:
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION 8
1595 Vwnkoop Street

Denver, CO 80202-1129
Phone 800-227 3917

wl^/w.epa.gov/rcgion08

t"."*.J

Ref: [CRD-BRB

Peter Brown
State Historic Preservation Office
1301 E. Lockey Street
P.O. Box 201201
Helena, Montana 59620

,h/-

RE: NHPA section 106 consultation- No Adverse Effects consultation- old Cascade County Jail,
26 3'd Ave N, Great Falls, MT (NR reference number #91000355)

Dear Mr. Brown:

The Environmental Protection Agency has provided federal funds to Great Falls Development
Authority, lnc., that will be sub-granted to Cascade County to clean up building materials containing
hazardous substances in the old cascade county Jail located on 2G 3d Ave N., Great Falls, MT.

section 106 of the National Historic preservation Act (NHPA), lG u.s.c. s 470f, requires that federal
agencies consider the effects of federal undertakings on historic properties and afford the State
Historic Preservation office (sHpo) a reasonable opportunity to comment with regard to such
undertakings. To this end, lam writing to seek your concurrence that this undertaking, the proposed
federally funded cleanup at the Old Cascade County Jail, will not have an adverse effect on a property
listed as a contributing property to the Great Falls Northside Residential Historic District Iisted on the
National Registry of Historic places (National Register reference number it91000355).

The buildlng contains asbestos and lead based paint. The proposed EPA funded cleanup will include
removal of asbestos containing material and removal of materials with lead based paint prior to the
building renovation. The EPA funded cleanup will allow for the renovation of the building so that
cascade county can facilitate redevelopment of the site when a reuse is identified by the county.

You have received information about the planned asbestos abatement and lead renovation in an email
from Lillian sunwall with Great Falls oevelopment Authority, tnc., dated May 5, 2020 and have
discussed the building plans with Great Falls Development Authority and cascade county. The lead
cleanup will include blasting and Lead Shield encapsulating paint. However, there is some brick that
was partly painted. cascade county, per correspondence with you, will scrape, vacuum, and repaint
the brick with Lead shield.

L



Additionally, a photographer will be accompanied by the City of Great Falls' Historic Preservation
Officer, Kate Mccourt, to document the interior and exterior of the building. My understanding is that
the jail cells are part of the building's history but consistent with other analogous projects, the cells

would be considered fixtures within the building, not architectural features. The inmate artwork being
photo documented is not eligible for National Register listing or adding historic significance to the
building.

EPA believes the cleanup of the contaminated material to facilitate the future reuse of the building will
not adversely affect the Old Cascade CountyJail's National Register qualities. The proposed cleanup
work will not adversely modify, alter, destroy, or otherwise change historic elements of the building.
This action will also not remove any historic elements from the property, nor introduce elements that
will diminish the property's historical significance.

Please respond within 30 days if you have any concerns regarding this letter of determination. lf you

have any questions, please feel free to contact me at 303-312-5184 or shen.steohanie@epa.gov.

Sincerely,

Stylaz,z Shz.

Stephanie Shen

Brownfields Project Manager

cc: Lillian Sunwall (Great Falls Development Authority, lnc.)
Jane Weber (Cascade County Commissioner)
Kate McCourt (The City of Great Falls Historic Preservation)
Barbara Benoy (EPA)

2


